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FOREWORD

Since its establishment in 1906, the Cleveland Society for the Blind has spared no effort in
attempting to provide the mest meaningful services for the blind and nearly blind peisons. Many
thousands of clients residing in the Greater Cleveland area, throughout Ohio, as well as from
other states, have benefited from the numerous and varied services provided by the agency. A
book has recently been published on this topic in which only some of the major divisions and
programs of this impressive work are covercd.

In recent years, however, the Society has also begun to devote serious attention to research.
It is recognized that with the growing number and complexity of demands on agencies such as
ours, the evaluation of projects becomes an integral part of the total functioning of an effcctive
multiple-service agency. [t is only through such evalunation that we can learn irom our successes,
as well as from our mistakes, and share our newly acquired knowledge with others who are being
confrented with similac problems, or who «re simply studying the complexities of hunan behavior.
This complementarity of service and research has also been recognized by the various branches
of the United States government, which are increasingly requesting extensive research repoits on
the projects supported by the Federal grants.

In behalf of the Cleveland Society for the Blind, we express our gratitude to the Vocational
Rehabilitation Adwinisteztion of the U. S. Department of Health, Education and Welfare, which
has made our Comprehiensive Oriemation and Mobility Peoject possible. We are certain that the
blind persons in Cleveland have greatly benefited, «nd will continue to benefit, from ihe services
providzd by this project.

It is also out firm hope that the Xesen pub]ication‘\vi]] be useful to nu;nerou-s other ofgan-
izations and individuals who, like ourselves 2ro trying to assist visuaily handicapoed persons

achieve greater independence and happiness.

Cleo B. Dolan,
Executive Director
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1, INTRODUCTION

Although orientation and mobility training of the blind received a relative-
ly impressive amount uf study,1 much remains to be learned. A comparison of the
learning potential, achievement and adjustment of the blind children and the aged
blind clients is only one of the neglected areas in which the Cieveland Society
for the Blind (henceforth referred to as "'Soclety") has become strongly inter-
ested,

As, In the Greater Cleveland area, both of these groups, the blind children
and the aged blind, were also in great need of comprehensive ordlentaticn and
moEility services, the Society decided to add a new demonstratior project, en-
titled "Compreher.ive 2sientation and Mobility Training for Blind School Children
and-Geriatric Clients,” to its other demonstration projects and to its extensive
continuous program of comprehensive services in casework, group work, home teach-
ing, mobility, rehabilitation, camping, research, fuod services and several oper-
ations of 1ts industrial division.?

In 1964, a proposal sas developed and subuitted to the Vocational Rehabil-
itation Adminiettation of the U. S. Departmznt of Health, Educetion and Welfare,
for partial fundicr. The proposal was accepted and the project svarted its oper-
atiors in November, 1964.

This final research report covers the subsequent three vears of demonstra-
tion work in orientaticn and mobility training of the blind children and the

geriatric blind clients, f.e., the perlod between Novembcr 1, 1364, and October 1,

1967.

ERIC | 19
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The author was hired as Society's Coordinator of Research only in May,
1967. He, therefore, can claim no merit for the good points of the proposal and
for the original research plians and their implementation. Similarly, he cannot
accept the responsibility for some gaps in the research which have inavitably
developed due to unavoidable turnover in personnel,

Not unlike other orientation and mobility projects, the Society's demon-
stration project was faced with the serious problem of shortage of professionally
trained peripatologists. There were crises that threatened the very continuation
of the project, but Society's Executive Director, Mr. Cleo B. Dolan, who person-
ally assumed the role of the Orientation and tobility Project Director, maraged
to develcp various emergency measures (te be briefly described in Chapter 3
which sunceeded in saving the project. Since during the last few years great
strides have been made in the prcfessional training of peripatologists, it is
hoped that future orientation and mobility work will no longer sufier from such
acute shortages of well-qualified mobility instructors.

The greater part of this study represents ex post facto research and the
writer 15 greatly indebted to several persons withcut whose kind cooperation this
research would not have been possible.

Several pevipatologists have at one time Or another served on the project
and providecd the orifentation and mobility date on which the report 1s based,
notably Mr. George Auzenne, lr. René Paquin, Miss Susan Hoehn (now Mrs. Sullivan),
Mre. Gwenn Ann (Miller) Sherman, Mrs. Martha Bail Rosemeyer and Mr. Anthony
Lewis.

The writer is indebted for the case history informatinn to the following
caseworkers: Mrs. Tatiana Graper, Mrs. Myra Oryshkewych and lrs. Carrie Turner;
to Society's Coordinator of Children's Sexvices, Miss Patricia Stone; to the
¥0me teacher, Miss Mary Hugo; to the Casework Supervisor, Mrs. Audrey MacDougall,

ERIC 1
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and especially to the Director of .vrogram Services, Mr, Harold W. Drane, with
whom the entire project was periodically reviewed.

The Projzct Director, Mr. Cleo B. Dolan, tried hard to uptlmize the working
conditions for both the action staff as well as for the research. He deserves a
large share of credit for the development, continuation and success of the entire
project.

In this research, as well as in several other studies, the author received
exceptionally capable and enthusiastic help from his research assistant during
the summer vacations of 1967, Miss Susan A. Brooks, a& psychology seninr from
Marquette University. Author's wife, Milena, read the entire manuscript and con-
tributed many valuable suggestions. Miss Lois Carmit' .el and tirs. Louilse Gilles-
ple provided the secretarial servicee with characteristic patience and efficlency.

One needs hardly emphasize the fact that without the support of the U, S.
Vocational Rehabilitation Administration and »ithout the deep coumitment of the
Cleveland Society for the Blind this projnct could not have been conducted. Both
sponsoring organizations deserve credit for their noble efforts to help the
handicapped persons to achieve a greater d:gree of ugsefulvess and self-fulfill-
ment in spite of their various disabilities.

The study 1is divided into three parts. In Part I, we try to provide the
available relevant background information on the project's purpose and personnel;
on various programs, apprcoaches and techniques; and on the characteristics of
our clients.

In Part 11, illustrative case histories of blind children and of the geri-
atric blind clients are presented. It 1is hoped that they may be helpful in pro-
viding a better insight, both into the proiesues of the orientation and mobilfty
training and into varfous peraonality organizations of the relatively succaessfui

@ d the relatively unsuccessful clients.
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Finally, {r. Part I.I, the major findings on the two groups of clients are

presented and analyzed and some final observations made on thisz demonstraticn

project and its relevance for the arca of orientation and mobility and for be-

havioral science in general,
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Cf. Industrial Home for the Blind, Instruction in Physical Orientation and
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Foundation for the Blind), October, 1965, pp. 1-62; Fay-Tyler M. Norton,
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Socniety for the Bliand, 1960.
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land Socilety for the Blind, 1962; Eva Brewer Palmer, Allan W. Sherman, Cleo
B. Dolan et al., The Cleveland Society for the Blind, 1906-1960, Cleveland,
Ohin: The Cleveland Society for the Blind, 1961; Arthur C. Kaufman and Asso~
ciates (Managewent Consultants), "Visits tu Otlier Agencier Serving the Blind:
Cleveland Society for the Blind," Report on a Management and Operating Study
of Pennsylvania Working Rome and Philadelphia Association for the Blind,

Philadelphia, Pa.: A. C. Kaufmau and Associates, 1967, pp. 65-72 ff,
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2. PURPOSE

The main purpose of the project was to provide comprehensive orientation
and mob!lity training to the juvenile and the geriatric clients in order to
ensble them to become as safe, capable and independent as possible in mobility
and to achieve a greater degree of over-all independence and personal happiness.

Take, for instance, the case of Maria,l a young grade school pupil who has
Len blind since birth. At the start of the project, she had no idea of the
layout of the school building where she had been attending classes for the last
six years., She walked from one place to another on impulse, being moved by a
sound or an air current that happened to come her way. Her spatial orientation
was nil. Maria desperately needed orientation and mobility training., as well ac
a great deal of stimulation and emotional support.2

Yet, Maria was only one of over 200 blind children registered with Soci~
ety's Coordinator of Children's Services who could, and should, profit from com-
prehensive orientation and mobility training.3

The Society wanted to provide orientation and wobility training for as
many of these children as possible =~ to help them to find their way around more
safely and effectively and to prevent them from developing certain bad habits of
gait, posture, etc. Successfur orientation and mobility training should also
enable a substantial proportion of these children to become =Zore self-sufficient
and better adjusted individuais, and more fully integrated in the sighted
society.“

Or let us look at a geriatric client, such as Mr. Jones, age 71, who

LRIC 14
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bitterly complained: "All I do is sit, sit and sit. I have many friends in
the neighborhood, but I can't do anything. I just sit.”

The Society wanted to do something to help Mr. Jones and as many as pos-
sible of the 900 and more geriatric blind persons in the Greater Cleveland area.
Its comprehensive orientation and mobility project was designed to help these
clients and, at the same time, to learn as much as possible about the most ef-
fective ways of providing the needed orientation and mobility training under the
given conditions.s

A comparison between these two age grotps, and various subgroups, has
become one of the objectives of the research, since the increased knowledge
about what the orientatiop and mobility trainees have in common and what are
the important differences among various groups and subgroups would, undoubtedly,

facilitate and increase the effectiveness of services for the blind.6

FOOTNOTES

1. Unless otherwise indicated, all names of clients in this study are ficti-
tious.

2. For information on some of the work done with the young blind, consult
Milton D. Graham, Ph.D., Social Research on Blindness: Present Status and
Future Potential, New York: American Foundation for the Plind, 1960,
pp. 76-140.

3. Cf. Letter by Cleo B. Dolan, Executive Director of Cleveland Society for the
Blind, to Mr. Fred A. Schumaker, Research Analyst, Vocational Rehabilitation
Administration, dated October 9, 1964.

4. Cf. Miriam Norris, Patricia J. Spaulding and Fern H. Brodie, Blindness in
Children, Chicago: The University of Chicago Press, 1957; Louis S. Cholden,
A Psychlatrist Works with Blindness: Selected Papers, New York: American
Foundation for the Blind, 1958; Thomas D, Cutsforth, The Blind in School and
Society, New York and London: D. Appleton and Co., 1933; Hector Chevigny and
Sydell Braverman, The Adjustment of the Blind, New Haven, Conn.: The Yale
University Press, 1950; see also, Rudolf Pintner, Jon Eisenson and Mildred
Stenton, The Psychology of Physically Handizapped, New York: T. G. Crofts
and Co., 1941; Roger Barker, Adjustment to Physical Handicap and Disability,
New Tork: Social Science Research Council, 1953.

O
ERIC Concerning the work with adult blind, sea Graham, op. cit., pp. 43-75.
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6.

Cf. A. T. Welford, Aging and Human Skill, New York: Oxford University Press,
1958. See also Rolert M. Barnett, 'Blindness Among the Aging: A Growing
Dual Problem," New Outlook for the Blind, February, 1956, pp. 65-63;
Cutsforth, op. cit., pp. 121-145 £f.; Giles Edward Gobetz, Home Teaching of
the Newly Blinded Geriatric Clients: Progress Report to the U, S. Adminis-
tration on Aging, Cleveland, Ohio: The Cleveland Society for the Blind,
Spring, 1967, pp. 5-17; C. W. Eledsoe, 'Blind Patients as Domiciliary Men-
bers," New Outlook for the Bliund, April, 1957, pp. 140-144; James ¥. Gariet,
Psychological Aspects of Physical Disability, Washington, D. C.: Governuent
Printing Office, 1952; John E. Andersou (=d.), Psycholopical Aspects of
Aging, Washington, D. C.: American Psychological Association, 1955.
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3. PERSONNSL

It has been said that an action program 1s only as good as the actors in
i1t., Who were the actors in our Orientation and Mobility project?
Mr. Cleo B. Dolan, Executive Director of the Cleveland Society for the
Blind, served as Project Director. He was ewarded a Master Degree in Social
Administration by the Ohio State Univercity in 1945 and coucinued with further
studivs in Social Administration at the Ohio State University. Ile also studied
law at Capital Unive.sity Law School. Mr. Dolen was Assistant Superintendent of
the Boys Industrial School in Lancaster, Dhio, between 1954 and 1956. During
{ ) 1956 and 1957, he served as Research Consultant for the Ohio and Indi‘na National
Pcobation and Parole Assoclation, under a Ford Foundation grant to develop
greater interest and understanding in the field of delinquency and crime preven-
tion and control. For the next two yzars, Mr. Dolan was Assistant Chief, Divi-
sion of Social Administration, O} o Department of Public Welfare, as well as
Administrator of Services for the Blind, an area that included vccational re-
habilitation, small business enterprises, vending stand program, and social
service and prevention of blindness programs. Since 1958, ifr. Dolan has been
Executive Director of the Cleveland Society for the Blind. Under his director-
ship, Soclety experienced a rapid growth, with the erection of new facilities,
including & rodern Sight Center, dnd a great expansion and diversificetion of
M its programs and projects.1
Tre following peripatologists acted as project's oricntation and mobility
: instructors:

]E i%:~ Mr. George Auzenne, w.ao recelved a Master of Education Degree .n

s 8
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Peripatology from Boston College in 1962 and had previously been employed at the
Perkins School for the Blind, joined Society late in 1964 and remained on its
staff until September, 1966. At that time, he left to continue hls studies for &
docurate at the lMich.gan State University. |

Mr. René Paquin received a Master of Education Degree in Peripatology from
Boston College in 1964 and worked on Soclety's Orientation and Hobility praject
frow September, 1964, tc April, 1965, when heileft to accept a position in his
native state of New Hampshire.

Miss Susan Hoehn received her Master of Educaticn Degree in Feripatology
from Boston College in 1965 and woiked on our comprehensive orfentation and mobil-
ity project from July, 1965, to August, 1965, when she departed to pet married in
Indiana.

Mrs. Gwenn Ann (1iiller) Sherman received a Bachelor Degree in Psychology
from the University of Toronto in 1966 and was trained by the Cleveland Scciety
for the Blind to work on this demonstration project fre.. July, 1966, to April,
1967, when shc left for Detroit, Michigan, due to her Lusband's reassignment
there.

The training of Mrg. Sherman was an emergency measure which the Project
Director had to take to save the project for which no professional peripatologists
could be obcained. Late in 1964 and in January, 1967, other ereigency measures
were teken In order to (ontinue with the project. In January, 1967, lir. Dolan
convinced ifrs. lMartha ball Rosemsyer, a highly reparded peripatologist who had
briefly worlred on the project at Jts beginning, to return on a part-time, two-~
days-a-week basis, Ia spite of her dutles as a housewife and mother of two small
children. Me. Anthony Lewis, a former VISTA volunteer with the Society, like
Mrs. Sherman earlier, received thorough training at the Society's Sight Center
and, in October, 1966, became project's Mobility Assistant, responsible for the

[E iizrng of geriatric clients.2 J E}
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This constant but unavoidable turnover of orientation and mobilfty 4nstruc-
tors was, undoubtedly, the most difficult problem of cthe entire project. It cre-

ated some discontinuities in the orientation and mobility training of the clients

{for some of whom the instructors may have become much morc than just 1nstructor93

and it also inevitably produced several gaps in the collection and analysis of the
research data.

The present writer, whose background is in sociology and psychology teach’ng
and research, and who joined the Society only in May, 1967, tried to obtain and
analyze all existing relevant data and alco mailed vetrospective questionnaires to
project's former peripatologists. At the same time, the collection and analysis
of the data between May and October, 1967, was intensified.

During summer vacations of 1%67, Miss Susan A. Brooks, a psycliclogy senior
from Marquette University, served on the project ag a part-time research assist-
ant.

With the exception of two mol ‘lity instructors, all th- staff members who
served on the project had good professional qualifications for the positions which
they occupied. The two Society-trained mobility instructors, too, functioned weil

in their respective roles, under close supervision of professional peripatologists.

POQTNOTES

1., Cf. Cleveland Welfare Federation, The Clicveland Society for the Blind:
Periodic Review of Agency Program and Opevatisn, Cleveland, Ohio: The Cleve-
1and Society for the Blind, 1962; Arthur C. Kaufman and Associates {(Manage-
ment Consultants), "Visits to Other Agencies Serving the Blind," Report on a
Management and Ojp:rating Study of Pennsyivania Working lome and Phailadelphia
Association for the Blind, Philadelphia, Pa.: A. C. Kaufmsn and Associates,
1967, pp. 65-72 ff.

2. Cf. Giles Edward Gobetz, llartha Ball Rosemeyer, Anthony B. Lewis and Susan
A. Brooks, Comprehensive Orientation and lobility Training for Blind School
Children and Geriatric Clients: Progress Report to U. S. Vocational Nehabil-
itation Administration, Cleveland, Ohio: TIhe Cleveland Society for the

. Blind, June, 1967, pp. 15-19. .
©
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3. Cf. Margaret Mead, "Adolescence in Primitive and in Modern Society," Guy E.

Swanson, Theodore M. Newcomb and Eugene L. Hartley (Eds.), Readings in Social
Psychology, New York: Henry Holt and Co., 1952, pp. 231-239.
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4. DESCRIPTION OF PROGRAIMS

Preparatory Phase

As stated earlier, there were over 900 legally blind elderly persrns and
over 200 known blind children in the Greater Cleveland area at the time when the
propceal for the project was submitted.

Although the Society would wish to give all needed orientation and mobility
services to each and every client in the area, it was clear that only a fraction
of potential clients could be included in this demonstration proiect.

Children, as a group, were much better known to the Society than the geri-
atrie clients. Late in 1964 and early in 1965, the project personnel, therefore,
souducted a survey to find out who, exactly, should be iticluded from =mong the
elderly 'i¢nd, Fairst, a liit of the aursing homes and of hospitals having geri-
atric wards was made and the number of such establishments rose to no less than
112, although the list was yrobably 1ncomp1ete.1 Non-institutionalized elderly
persons were, of course, in equal or greater need of orientation and mobility
training but they were, as a rule, referred for such training by Society's case-
workers or home teachers.

To pain a better insight into the orientation and mobility needs of both
institutionalized and non-institutionalized groups of the geristric Liind, two
approaches were adopted .ate in 1964 and early in 1965: (1) the organization of
conferences and seminars with persons dealing vith the institutionalized elderly
blind persons and (2) meeting with samples of institutionalized and non-irstitu-

@ " nalized g-riatric blfad persons.

RIC 12 -
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Activity Director of the Wright Nursing Home, located on the west side of Cleve-

Conferences, Seminars and Worksheops

On November 16, 1964, the project staff met with Mrs. Jean Miller, GCeueral

land, and with Mrs. Grace Elliott, Ceneral Activity Director of the MacGillis

Nursing Home (East Cleveland) and also local chairman of the General Activities

Organization for the Cleveland area.

Mrs. Miller and tirs. Elliott were anxious to find out more about the tech-

niques and procedures for working with blind and partially sighted geriatrics.

Both ladies stated that their biggest problem was "how to accommodate those with

poor vision" and chey assured the project staff that this seemed to be the con-

sensus of the staff, as well as of volunteers, working with th2 nursing home

residents.,

ERIC
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The peripatologist further commented on the meeting:

They [Mrs. Miller and Mrs. Elliott] gave us a great deal of insight
into some of the reactions of geriatrics to activity, to loss of sight
and to old age in generel, with its deteriorating effects. Tamily
interactiqp, too, was discussed.

We also discussed the reaction of the nursing home staff to the
geriatric: their fear of the patient's falling, the constant turnover
of staff and the lack of professional preparation and attitude on the
part of the staff.

We decided that they [activity directors from nursing homes) could
help ua witk our mobility project and that we could help them with
their problenm.

The decision was made that we {orientation and mobility staff]
would come to their December 7{1964) meeting and discuss the ideac
of molbility and techniques for a blind person. This would be followed
up by a more comprehensive seminar in late January {1965] at which we
would demenstrate tecaniques under blindfold and explain orlentation
and mobilit, .

It was also decided that the mobility staff w.ould go to the two
mentioned nursing homes to observe their group sessions, prior to the
Dacember 7 {1964] meeting.

[ LA
[
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A review of records and ¢~:respondence suggests that the December 7, 1964,
meeting was satisfactory to all who attended and that January 28, 1965, was
selected for the sewminar, "Blindness and the Geriatric," to be held at the Sight
Center of the Clevzland Soclety for the 3lind.

The seminar took place as planned end it dealt with the following topics:

1. Introduction to blindness,

2. Orientation and mobility for the blind geriatric, and

3. Crafts and group activities applicable to blind persons.

One or more persons attended the seminar from zach of the following insti-
tutions or orxganizations serving the elderly (including some geriatric blind):

Catholic Charities Bureau

Clevelard Health Department

Cleveland Society for the Bliand (as host)

Cuyahoga County Chronic Illneas Center

Jennings Home

tiacGillis Nursing Home

McGregor Nursing lome

Madonna Hall

¥apleside Nursing Home

lHargaret Wagner House

Mary Louise Nursing Home

Montefiore Home

Singleton Nursing Home

Welfare Federation of Cleveland, and

Wright Nursing Home.

Several additional meetings &nd seminars were held during the preparatory
stage cf the project, culminating in a three-day Orientation and !'obility Work-
shop on April 21, 27 ~nd 30, 1965. This workshop was conducted by the project
staff, with Mr. Frederick Silver of the Boston College Peripatology Program as
guest speaker at the last session.

The stated purposes of the workshop were:

1, To demonstrate to parents sume techniques that can be used to aigd
visually handicapped children in gaining orientation and mobility skills,

2, Tu demonstrate to teachers and other school pecscnnel orfentation and
Q bility techniques wvhich can be empleyed in the classroom.

ERIE 25
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3. To provide to these interested pecople some insights into problems which
may be Incurred by the visually handicapped.

4, To provide an opportunity for an exchange of ideas in regard to the
preschool visually handicapped child.

5. To discuss the posture and gait problems of the visually handicapped
child and what measures can be used to correct them.

These purposes were pursued in the following program, as outlined by proj~
ect's peripatologists:

First Session: April 2l1st

1, Purposes of workshop explained 20 nin.,

2. Introduction o7 instructors and division into two working groups.
Instructors will pass out blindfolds and give general outline of coutse and goals
to be achieved, During periods of instruction, half will be blindfolded and half
«111 remain sighted and act as imstructors.

25 min.

3. D:zmonstration of human guide techniques ard practice of these by
participants.

4, Discussion and demonstration of concepts involved in general orienta-
tion (classroom, home, etc.), followed by practice by participants,
30 min.
A. Establishiag relationships within home, specific rooms,
classroom and school building.

B. Making use of pecrmanent points of reference.

C. Making use of sound sources, stationary and mobile.
5. Coffee break 10 nin,

6. Discussion

Second Session: April 27th

1. Introduction of cross-body techniqués and various protective techniques
for retrieving dropped articles, location of chairs, trailing, followed with
practice by blindfolded particirants.

45 min,

2, Coffee break 15 min.,

3. Discussiuvn of independent modes of travel, dog and cane. Discussion of
role of cane and demonstration of its use fndcors, fcllowed by practice by blind-
\fﬂlded participante,

EMC 24 45 win,
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) Third Session: April 30

1. Discussion of prcblems of preschoolers and problems of gait and posture
which must be solved bef- ¢ independ=nt travel techaiques can be lzarned.
45 min.

2. Coffee bresk 15 min,

3. Dermonstration of outdoor cann techniques with active perticipation of
parents and teachers. 1 hour

4, Mr. Silver, Senior Peripatology Instructor of Boston College, guest
speaker. 30 min.

A report on the workshop was prepared by the peripatologist, . George

Auzeone., It reads:

The workshop was initiated with the over-all purpose of demon-
strating to parents {of blind children] hotr they could help their
children to achieve greater freedom in mobility and provide an oppor-
tunity fur exchange of ideas among parents, Inasmuch ss the workshop
was being held as part of the crientation and mobility project granted
to this agercy by the Vocational Pehabilitation Aduinistration of the
U. S. Department of Health, Education and Helfare, school administrators
and teachers of the blind and partially sighted were invited to attend.
It was hoped that by so doing they might be sufficiently motivated to
incorporate orientation and mobility training as a daily part of a
child's curriculum.

Approximately 35 persons were in attendance at each session. The
majcrity of these were pavents of children already in school. A few
parents of preschool children and a few educators comprised the rest
of the participants. The attendance was fairly consistent uith the
same set of parents present esch time.

The workshop as a whole was received with a great deal of enthusi-
asm. Everyone actually participated in the demonstration and the dis-
cussions which fullowed were always lively and informative. lany par-
ents said they had not realized some of the basic problems in orienta-
tion and wobility prior to this and promised they would try to apply
the techniques demenstrated at home.

During the third session, mention was made of some useful techniques
which might be spplied to eating. This generated such a response that
it was decided a dianer would be held in which the participants would
supply the food and eat it blindfolded.

) As we read later, in a report written by Mr. Czorge Auzenne, the decision

[: Q »Hncerning the dinner was not a matter of momentary enthusiasm which would subside
o fter the meeting: 25
- 16 -
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The pot-iuck dinner was held on June 7 [1965). Again, most of

the same participants were in attendance. Basic instructions ard

vseful hirts were given by tliss Hoehn {peripatologist on the projectl

prior to eating. The format followed that of previous sessions.

Everyone was paired with someone else in thc audience. One was

blindfolded while the other watched and gave instructions. DMidway

through the meal this was reversed.

The conferences, seminars and workshops whicih were originally planned by the
project staff in the hope that they might provide some new understandings and in-
sights for the optimum implementation of the orientation and mobility programs,
certainly proved useful for this purpose. Surprisingly, however, the emphasis has
quickly shifted in the process, as the project staff was increasingly expected to
share 1its superior knowledge on the subject of orientation and mobility, and

blindness in general, with other agencies and institutions and with interested

parente and 2ducator..

Program with Institutionalized Geriatric Clients

The reports from the nursing homes and other institutions on the blind and
partialls blind geriatric clients left little doubt that, in nursing homes alone,
there were mcre persons in need of orientation and mobility trainimg than the
entire project staff could handle. * ploratory approaches, then, had to b? made
and the Montefiore l!ome2 war the * ¢ home selected for this purpose.

The Mint _fore lursing Home

The exploratory progra. at the Moutefiore Home was launched on February 2,
1965, with a liontefiore staff scminar conducted bv Mrg, Rosemeyer and lr. Auzenne,
the projer: peripatologists. The purposes of the orientation and mobility projact
were expleined and the problems of the visually handicapped gerietric residente at
Montefiore Home digcugsed. It was agreed that the caseworkers at tlontefiore would
nominate candidates for orientation and mobility training, with rejection or

ncceptance being decided by the peripatologist after i{ndividual evaluation.

IQJ!:‘ e
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Seven candidates (six females and one nale) ranging in age from 63 to 97
years, with a mean age of 77.9 years and & median age of 73 years, were nominated.
The seven resideunts wore given a thorough evaluation to determine their
physical ability to walk, their memory, sense of direction, the spatial awareness
in the rooms in whicb they lived and in the resc of the building, ability to find

various parts of the building and their mental and emotional condition.

We shall here present a brief summary on the peripatologist'’s contacts with,
and : npressions on, each selected client. It is hoped that these summaries may
shed some valuable light on the institutionalized geriatric clients who need, or
are thcught of as needing, orientation and mobility training.

Let us start with the oldest selected client:

Mrs. B., age 97, Mrs. B. vas first intervieved on May 3, 1965.

She immediately began ta banter with the instructor and, or the whole,

appeared to be alert both physically and mentally. After settling

down, she commenced to *ell the peripatologist about her personal

problems and bicame rather upsat. After calming dowi. she gpologized

for liex behavio:. The peripatologist ended the session with the prom-
Jse to see her again soon,

Mrs. B. was seen again on May 10, 1965, She remembered the peri-
patolozist iume liately and again resumed her banter. Then the imstruc-
tor asked her to show him around the building, which she did withaut
the slightest difficulty. Orientati~n and mobility training was not
needed, therefore, the sessionc were terminated.

Mrs. G., age 83. The client was first interviewed »n March 3,
1965. She appeared to be somevhat out of touch with reality, often
giving inapprcpriate answers to questions asked. She was at all tiuwes,
however, pieesant and charaing. She escorted the peripatologist to
the elevator and blew a kiss as he saild goodby.

Mra. G. was seen for physical orientation and mobility evaluation
on March 8, 1965. She was asked to walk to the dining room and locate
her chair. She agreed to do this, but had to get 'ready" first. After
gathering her zlasses and purse and going to the bathroom, she bade the
mobility instructor goodby and left. She proceeded tc go to the physi-
cal therapy room, using the elevator without difficulty. It was decided
that mobility training was not necessary.

- Mrs. P., age 79, Mrs. P. was first scen on February 26, 1965. She
gave the aprearance of an alert intelligent voman, but somewhat dependent.
Her vision had decreased to peripheral vision in the right eye and the

- 18 =~
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ability to see forms in the left. She cowplained of not being able
to do "anything'" since her vision had worsened. She stated that her
goal was to be able to resch the recreation and physical therapy
rooms and algo to facilitate going to and from the dining room.

The client was seen twi-¢ after the o..iginal Interview. It was
discovered that she could actua_ly go to the recreatiom, physical
therapy and dining rooms alone but only needed encouragement and as-
surance. An atterpt to give her this assurance was made and training
wags terminated. At a later date, she was observed valking through
the building quite efficiently.

Mrg. 0., 272 73. Mrs. O. was first interviewed on March 3, 1965.
She talked a g.-at deal, mostly of her son in Daytcn, but her mental
processes seemed to be deteriorated. Her capacity for immediate recall
was poor. She did not appear to be 2nthused over my reasons for being
there.

Mrs. 0. was geen twice after the initial interview. On the first
occesion, she was asked to locate variocus points within the building,
which she did without difficulty. In the final session, she was given
g white orthopedic csne which she used primarily for support. Training
wvas terminated.

Mx, G., age 73, Mr. G. was interviewed on April 26, 1965. RHe
appeared physically and mentally alert and had useful travel visiun.
He was in a habit of going out with a friend, utilizing public trans-
portation. He demonstrated hie ability to reach the bus stop alone
withcut difficulty, Training was not indicated, therefore, the case
was closed,

Mes, K., age 71. Mrs. K. was seen on February 26, 1965. She is
a small woman, 'confined” to a wheel chair since a hip fracture approx-
imately two years ago. The medical opinien seems to be that she can
walk, but is weak and fearful. At the time, she expressed a desire
to be more active physically; however, it was noted that her mind wan-
dered, jumping from one subject to another.

A goal of leaving the wheel chair and utilizing a walker was set
for Mrs. K. 'this was never realized and the goal was changed tn orien-
tation to thz building.

¥rse. K. was seen a totval of ten times after the initial interview.
The sessions lasted from 15 to 30 minutes. She tired easily and the
duration of her concentration was very shorxt. In spite of the fact
that she was seen twice & week, she sometimes had difficulty romember-
ing the instructor's voice or who he was.

On other occasions, ghe seemed to have been waiting for his arrival.
On these occasions, however, she seemed to heve considered his visit a
social one. As a rule, the client was cheerful and quite witty. She
tried hard to do well and apologized when ahe did not. After the uixth
legson, ft became apparent that the client vas not absorbing the things
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i being discussed. There were times when she could not recall an item
of Information at the end of a lesson, although this information had
been given to her at the beginning.

Mrs, K.'s training consisted of an attempt to make her aware of
her immediate surroundings. An attempt was also made to make her
aware of the rooms in which she spent most of ner time -- her bedroom,
the dining room and tue occupational therapy room. None of the at-
tempts were successful. Even though she was taught various cues with
which she could identify the various rooms, she seldom could remember
where she was or how she got there. After several more atte—ts, it
was decided to terminate her training and declare her non-feasible
for further orientation and mobility.

Mrs. A., age. 69. 1lrs. A. vas fir st seen on April 5, 1965. She
appeared very alert mentally and physically, although she moved with
the ald of a walker -- having suffered a hip injury scmetime before.
She had very little useful vision and expressed a concern for running
into p2ople and people running into her. Her greatest fear concerned
using the elevator, being afraid (realistically so) of getting the
walker in the separation hetween the elevator and the floor. In this
initial session, she walked to the dining room without any problems.
The client also displayed a very good memnry, identifying voices and
footsteps she infrequently heard.

Mrs. A. was seen over a period of two months, concentrating on
reaching various parts of the building by different routes. Her con-
fidence increased and she no longer seemed so concerned with running
into people or vice versa. Her fear of the elevators was not overcome
and the point was not pressed as there was a certain amount of danger
involved. Training was terminated June 7, 1965.

lr. George Auzenne, the peripatologist wiio worked with the }Montefiore cli-
ents and made additional exploratory visits to other nursing homes, summarized his

impressions;

According to the observations made and the results obtained at

Montefiore and other homes, it appears doubtful that such endeavors
make the wisest use of the peripatologist's time. It begins to appear
that few of the visual y handicapped residents in aursing and rest
hornes have need of help, the majority of them either having useful
vision or having learned their way around the building. Out of the
remaining minority which has need of orientation and mobility training,
many could not profit from such training due to secondary handir-ps,
including senility. The few who could be helped require a great deal
of time to produce even intangible results, due to short concentration
sos 198 and a limited physical tolerance. In view of the above obsorva-
tions, it is recommended that a staff member of the nursing home, or

) volunteer, be trained to give the limited orientation and mobility
which would be necessary. This "aide’ sjould be responsible to the

Q peripatologist and would work under planned supervision. Such a

ERIC -
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procedure has proven effective on a previous occasion and is worthy
of serious consideration. ’

Programs with Non-Institutionalized Geriatrics

Non-institutionalized geriatrics were selected for direct comprehensive
orientation and mobility training, partly at the Society's Sight Center and partly
in their homes and im various city areas.

Clients vere being taught the orientation and mobility skills according to
their ability and needs. The peripatologists outlined several phases of training,
proceeding from the simpler to more complex approaches.4 Some clients _.nt only
through one phase or two, while cthers received a thorough step by step training
in all phases.

“hese phases were classifizd as follows:

A. Use of human guide
B. Indoor plase 1

C. Indoor yhase II

D. Outdoor phase I

E. Outdour phase II.

In order to understand the orientation and mobility training, we must look
at each phase in more detail.

A. Use of Humra Guide

There are certain situations in which a blind person may have need for the
aid of a sighted person (e.g., extremely crowded conditions, when crossing a busy
street, when he haa or can use no walking device such as a cane or a dog, etc.). .
When this 1s the case, certain techi:{ques should be employed, to sssure maximum
safety, facility and effectiveness of the movement of the blind person using a
human guide. These techniques may e described as followe:

El{lC -2 -
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1. The guide's arm should be held freely at side; it does not have to be
flexed at elbow or rigid.

2, The blind person should hold guide's arm above elbow with thumb on side
of arm nearest body. .

3. The blind person's grip on the guide's arm should be sufficiently firm
to prevent lecss of contact in case of sudden turns, stops, e*c., yet also suffi-
clently relaxed so no discomfort 1s perceived by gulde.

4. The blind person should remain approximately one half step behind and
one step to the side of the guide, while holding his arm.

5. The blind person should develop the ability to walk easily with a guide
without being draggeq by him or giving the guide the sensation of being pulled.
This 1s developed through repeated practice.

6. Por greater facility of movement, the blind person and guide may develop
certain non-verbal signals. This caen be done by applying Pressure on the hand of
the blind person by the guide squeezing his arm toward his body. 1he signals can
be used to interpret 'step up" and "step down." To indicate a narrow passagewvay
or doorway, etc., the guide should bring his arm in behind his back, thus motion-

ing the blind person to step in behind him.

B. Indoor Phase I

Before the blind person attempts to use a cane or travel outdoors, affirma-~
tion of his ability to move safely and efficiently indoors should be <sought. To
determine this, the blind person should be able to display the following safety
techniques:

1. PFacility of movement. The blind person should display facility of move~

ment within his capacity. Inhibited movements caused by emotiona) and/or physical

@ :tors are a hindrance to traveland often the cause of poor orientation. The

LRIC -2
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blind person should display ability to move forward, backward or laterally
{side-step) maintaining a fairly straight course. The person should be able to
make a quarter turn without tuvning less or more tnan 90°, and a half turn turning
not more or less than 1800, a full turn turning no more or less than 360°.

2, Interpreting directions. The person should listen to directions and

should be able to follow them. lle should understand difference between right and
le’t and show ability to move or turn in indicated directions.

3. Compass direations. Blind person should know the points of the compass

and should bte able to identify and locate three vhen given one as a reference
point. This ability 1s necessary for orieatation and is oft.. an indication of
abstract reasoning ability.

. 4. Maintaining correct posture. Person should manifest correct posture

with proper body alignment. The hzad should be neither tilted nor turned, the
arms and hands should be at his side In a relaxed mauner. The body weight should
be evenly supported and not shifted forward over balls of feet, nor backward over
heels, nor laterally. The toes shiould point straight ahead and should not be
ratated inside or outside,

3. Indoor protective position. Arm should be held approximately chin high

with forearm parallel to floor, making sure fingers are extended slightly beyond
opposite shoulder with arm flexed :t an wngle greater than 900. The opposite arm
is draped in front of body with palm facing out or in.

6. Trailing techniques. With one arm in the pro.ective position as de-

scribed above, the other is used to follow wall., The back of the hand is used

in doing this with fingers curved invard to avoid jamming them. The person
should rumain approximately eight inches from wall to avoid possibility of shoul-
der hitting obstacles projecting from wall such as fire extinguishers, changes in
vall, water founteins, projecting signs, etc. The hand si.ould he approximately

O

]EIQJ!:ne foot in front of the body, to give adequate reaction tire.
i i e

ZJA - 23 -

'



7. Tracking, locating and retrieving dropped articles. Tracking is the

ability to tullow the path of the article as it rolls or glides along the floor

or ground. Locating is the ability to form an adejuately accurate judgment 2s to
where the article has stopped and the ability to move safely to it., Retrieving

is the process used in picking the article up. The blind person should assume the
protective position for head and shoulders as des: ribed in 3-5 and utilize knze
bend or a close approximation as it 1s rot safe to bend from waist. In locating
the article on floor or greoand, the tralnee may move his hand in concentric cir-
cles, beglaning wirh small circles close to body and broadening them as hand
moves awsy from body vr in a vertical-norizontal motion, moving hand in a verti-
cal pattern, then in a hnrizontal pnttern crossing over the vertical lines, thus

completely covering an area.

8. locating aud sitting in a chair. Once the chair is located, the train-
ce deternines where the back rest is and, keeping his hand there, uses his other
haud to sweep the seat, determining if an article is on the chair; then, 1f the
chair is frea, he sits, keeping his hand on he back of the chair until seated.

9. Ccrrect posture. Person shotid sit in an erect but relaxed position.

While ¢t is recognized that few persons, sighted or blind, sit in a completely
erect position at all times, observations should be made for gross deviations and

correctione should be made.

C.__Indocr Phase 1I

Thia phase is pr.marily concerned with the use of the cane in indoor situva-
tions. At this time the person should be fittcd with a cane that will provide
him with a maximum of protection and will still be a comfortable tool to handle.
Objectively, the top of the cane, if measured against the perscn, should come up

\)to the sternum. However, at a later date, due to the person's stride and rate of
ERIC

-2 -
P e



[E

speed, the cane may prove too sliort and a longer cane may be necessary. There-
fore, 2 subjective measurement should be tzken when the persod moves into the out-
door phase.

The following points need epecial attention:

1. Identification. The trainee should be able tuv i{dentify parts of the
cane (crook, shaft, and tip). He should also know the materfal of tle tip and
how to replace it when necessary.

2. Arm and hand position. The cane is gripped just belo:r the crook with

whole hand. The thumb should be extended on the shaft and the crook should race
cutward and over the hand. The arm should be held straight (elbhow not flexed) at
an angle that is approximately bSo to the frontal plane of the “ndy,

3. Position of cane. When properly held, the cane, i ~m the front,

should form a diagonal across the tody. The tip should be ‘tely two feet

anterjor and slightly beyond the opposite shc er. The hat ' }L- 1 ag the cane

should be approximarely 9-12" in front and slightly later ' ""e lower abdomen.
4. Use of came. The trainee in walking uith the c: " d maintain the
diagonal position with the tip‘of the cane close (approxirc ") to floor.
If the cene makas contact with an article in the direct ; ‘v, the person
should move the tip of the cane carefilly to one sidz of > ‘etermine 1if
path 1s sufficiently wide to permit passape. If it beco . - ¢y to touch
obstacle with hand for identification, the tip of the ca: ~n the floor
at thLe point of contact with the obstacle and the cane t! - .1t to a
vertical pcsition so that the shaft is in contact with ¢ ¢, Lhe person
should then walk carefully up to the obstacle. This al. ) unnecessary

groping fron a distance.

5. Stairs. then contact is made with a staircas: . " the botton
@ © of the shaft of the cane 1s moved along the edge of t'.0 . step so that

RIC
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trainee may positionbimself centrally. ‘he cane is moved vertically so that the
tip of the cane is resting on the first step; this 1s used to determine the height
of the step. The cane is then wovad forvard so that the shaft is in centact with
the edge of second ctep; this determines depth of step. The cane is then moved
laterally In both directions to determine the location of railings or the absence
of such. After practice, the trainee should be able to do this in one fluid mo-~
tion. The cane 18 next moved upwards so that the tip of the cane is touching the
edge of the third step, but not resting on the step. The hand should slide down
the shaft of the cane for greater comfort and there should be two steps between
the trainee and the tip of the cane. Maintaining the same distance between the
cane and the user, the trainee should walk up the stairs and when the cane reaches
the top of the stairs, he should "sweep” the landing by moving the cane laterally
in both directions, keeping the tip of the cane ¢n the floor. This, too, should
be performed with one continuous motion.

When contact is made with a down staircase, the cane should be held against
the edge of stairs and the trainee should move up to the cane. Basgically, the
same procedure is followed for checking depth, width, location or absence of
rallings. The cane is held as described in C-3, except that the cane and the
arm are stretched out and pointed dowmn. The trainece should proceed down the
steps, with the tip of the can2 just missing each succeeding step; it should
not touch anything until the trainee reaches bottom and thenm it should touch the
floor one step before he reaches that level. A modification of this method is to
hold the tip of the cane against the edge of the first step and to touch each
succeeding step as trainee is descending. It should be emphasized that railings
should be used whenever present,

When using the car2 indoors or out, care should be taken to keep from using

@ e for pointing or gesturing as this could be a source of danger to otlers.
ERIC
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D. Outdoor Phase 1

The techniques taught in this phase should concentrate on the mechanics of
outdoor travel, i.e., use of the cane, utilization of cues, etc., All the tech-
niques described below, with the exception of number ten, should be initially
taught indoors. This makes for greater concentration on the part of the client
with less distractions. The client should underatand why this is being done and
the possible differences that may exist.

1. OGrip of hand on cane. Cane should be held below crook. The cane is

supported by the middle finger and the heel of the hand, with the forefinger ax-
tended down the side of the shaft and the thumb on the top. The grip should be
firm, yet relaxed to provide rigidity with flexibility.

2. Arm position. The arm should be extended in front of the body with the
hand held approximately at the center. The elbow is not rlexed as this will
shorten the distance between the tip of the cane and the user and also can cause
the arc to be one-sided.

3. Use of the cane. With the arm in the above described position, an arc

is made that should be only slightly wider than the shoulders of the trainee.

The cane.should touch the ground lightly at the extremities of tke arc and should
be as close to the ground as possible or "flat" in the center. The arm should be
held stationary. When walking, the arc is cdescribed in a one-to-one relationship
with the footsteps, f.e., the cane should touch cnce for every step taken. Th2
tip of the cane should always be touching in front of the foot that is behind.
The person should concentrate on moving the wrist, making the arc in the proper
width and height-before attempting to walk.

4. Walking straight. 7The trainee should Le able to keep an adequate

straight course when walking. If he veers more thon approximately f{ve feet in
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either direction, this should be a cause for concexn. The irstructor should

observe for a one-sided arc or possible deviations in gait or posture as cause
3

for this.

5. Sound uriectation. The trainee shiould learn to use sound as a means of
orientation early in training. Specific trailaing should be given in this area by
utilizing constant and moving sound sources. Utilization of sound cues is a
necessity when engaged in outdoor travel.

6. Kinesthetic orientation. The changes in topography place a certain

amount of stress on the varfous muscles of the body. The trainee should be aware
that changes in topography can orften mean a cause of caution (e.g., a down slope
on the sidewalk on the side facing the street usually means that the person is in
a driveway and 1s veering towards the street). Changes in the surface underfoot
should be taken into consideration as this zlsc can indicate change in situations
or veering.

7. Movements. The instructor shouid strive to have the trainee move as
gracefully as possible. In cases where a blind person takes slow, hesitant steps
resalting in a "shuffling," the instructor should teach and encourage longer
steps. This should result in a more even stride. 'Jerky," convulsive movements
should alao be avoided and in such cases relaxation may have to be taught or
brought about through a gain in confidence. In using the cane, the trainee
<tould avoid checking and ve-checking the came plece of terrain or obstacle; this
1« an inefficient use of time and energy. A careful sweep of the cane once or
twice 18 sufficient to provide the needed information.

8. Passing obstacles. When making contact with obstacles on the sidewalk,
aua attempt should be made always tn pass the object on the side away from the
screet. This, too, should be done with a minimum of motion as described above.

Q
;

9. Emotional control. The degree of emotional control cen often be
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determined when a person i3 confronted with an unexpected gituation or when he
makes a mistake, The trainec¢ should be trained not to panic, nor move lmpulgsive-
ly, but rather paus=z, attempt to identify and utilize sound cues, check terrain

by sweeping the cane and arrive at a decision., The ¢zcision should b. made within
a reasonable length of time as too great deliberation or a stationary position may
be cavse for danger.

10. Automobile entry and exit. Once an automobile has been located by the

trainze, he should find lower line of window and use the center post or dividing
lin= of windows to locate the door handle. The trainee should move his hand down-
ward from the center post or dividing line to the handle which is usually three to
four inches down. He should then open the door with his right hand, placing his
lert hand on the roof 1line of tk: car. He should turn his back to the seat of the
car, sit, and then swing his legs in. The hand on the roof line should remain
there until contact is made with the seat. This prevents the possibility of
hitting his head. The cane should be brought in last and held either against
shoulder with the tip and the shaft between legs, or placed on the floor of the
car. On exiting, the trainee should open the door gently and place the tip of

the cane on the ground before leaving the car. The trainee should alwvays inquire

whether everyone 18 in or out before closing the door on entry or exit.

E. Outdoor Phase 11

1. Following shorelime. A shoreline can be a grass edge, sidewalk edge,

curb, wall or fence. It can be used in maintaining or locating a straight direc-
tion or for locating intersecting, sidewalks or driveways. To follow a shoreline,
the Lasic touch technique is altered on the side nearest the grass edge. The
trainee stands near the edge (about one-half step away) and each time the cane

“artns to this edge the following methods can be used: (&) touch the tip of the
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cane on the grass each time the cane returns to the grass side; (b) touch and
glide the tip of the cane over the surface nuntil it meets the grass edge; (c)
three-point touch techanique-~-the cane touches on the left, touches and sweeps or
glides to the right edge and is picked up from 5 to 10 inches and placed on grass,
walks or over curb, then it swings back over to the left and this process is re-
‘peated until the cane locates opening, step or intersecting walk.

2. Taking directions. A line of direction can be found by locating the

straight edge ~f the shoreline vith the cane. The tip ol the cane rests against
the edge, the arm is held outstretched and the foot is placed either alongside the
edge or half-on-and-half-off, with the shoreline running straight under the foot,
from heel tv toe. Sometimes the foot 3is turned out slightly and, as 1t ig wider
in front than at the heel, this could cause a person to line up incorrectly.

This can be remedied by reminding the trainmee to step out to the side with his
heel pulling out, instead of the tip of the foot. As soon as a straight line or
direction is identified the trainee should side-step, directly to the side, away
from the edge.

3. Detecting curbs. The cane should locate the curb edge, with the tip of

the cane dropping over the edge about one and one-half steps ahead of the trainee,
giving him enough time to react grucefully and come to a stop, keeping good bal-
ance.

4. Lining wp with curb edge. Lining up with the curb is necessary for

strafght atreet crossings. On approaching the curb, the tip of the cane should
detect the change in levels and pick up edge of the curb about one and one-half
steps before the foot reaches the edge. The cane should be brought back and
locked against the curb and centered in front of the body. Then the trainee
should walk up to the cane. On a square cuzb, the toes of both feet should be
Q Hught up ts edge. To identify a square curb, the cane should be extended to

ERIC
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the right with the right hand brushing the edge of the curb, switched to left
hand and extended left, brushing the curb. The trunk should remain in & fixed,
straight ahead position so that direction already asvumed in walking up to the
curb will not be lost. At a square curb, the trainee will find a straight edge
under the foot or a straight edge that falls radically behind him at nearly a
right angle either to the left or right.

A round curb can be identified by the same brushing motion of the tip of
the cane along the curb edge, At a round curb, the trainee will feel a curve
underfoot or a rather straight edge curving away behind the person slightly to
the right or left. The toes of the feet should be Liought up to the edge and, in
order to assume a straight ahead direction for the crossing, the front portion of
the foot nearest the side street should be extended over the curb with the other
foot remaining on the curb. This will cownensate for the angle underfoot. When
a good line of direction is achieved, the traiaee should hold the cane diagonally
across his body with the tip against rhe curb until he has the correct sound cues
for crossing.

5. Turning corners. A trainee must be able to turn accurate 45° and 90°
turns in order to make straight atreet crossings or to locate intersecting side-
walks, If approaching the end of a block and wanting to make a left turn to
cross the side gtreet, the person would walk up to the curb, step straight back
one or two steps and make a 45° turn or a 90° turn to the ieft and bring himself
up to other curb. To find an intersecting sidewalk at the end of a block, the
trainee should walk up to the curb edge, turn about face or 90° and use one of
the trailing methods to follow grass edge or shoreline until sidewalk is located.

6. Clearing curbs. A ter making a street crossing, the cane should locate
the curb oa the opposite side one step before the foot reaches it. The cane

[: lemould be picked up, placed on the walk and swept in an arc across the front of

{
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the body and, 1f the area 1s clear of obstacles, the trainee should continue. It
1s important to step vp on the curb as soon as possible, and the trainee should
make the sweeping and stepping up one continuous motion. If crossing has not been
straight and the trainee has veered to the inside edge, he will find the grass or
gravel area; he should step up and out of the street after sweeping area for pro-
tection and continue into sidewalk. Then, making use of the grass edges, he can
re-orient himself. If he veers to the outside of the curb and heads into the side
street, the first clue that this has happened should make him turn directly into
sidewalk and corner. Usually a good 45° turn will bring him directly into corner
and curb.

7. Ability to determine relationships of street and sidewalk., This 1s es-

pecially important when a mistake is made in crossing a street. If the trainee
has veered slightly to the right or left he should be able to detect his position
with the intended location of the sidewalk, He should be able to use traffic
sounds, grass edges, sewer openings, the slope or berm of a paved street and
parked cars as clues and should he abie to straighten himself out. If he feels
that he should have reached the opposite curb and has, instead, veered out into
the intcrsecting street, he should make a definite right-angle turn to bring him-
selt back into curb. On finding the curb and locating the zidewalk, he should be
able to re-orient himself to his intended direction or position.

8. Understanding traffic patterns and flow. The mobile blind person must

be able to detect the sound pattern of streets with stop lights, streets with
four—way stop 5igns, two-way stop signs and no signs. His bast cue to cross at a
four-way stop or at a street vith lights is to begin when the car on the side
street nearest him, either to his right or left, atarts out from the corner. 1f
he arrives at the curb in the middle of a traffic flow he should wait for a

@ "ange of lights, then begin as the first car on the side street begins. He
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should not attempt a street crossing by himself when a large sound is masking the
necessary sound cues coming from the moving cars.

9, Walking with cane in crowded areas. When walking in downtown areas or

or crowded sidewalks, the hand should grip the cane about 4" farther down the
shaft than normal. This shouid prevent any problems of tripping other pedestriaans
or catching them on the heels with the cane.

10. Ability to follow instructions. To travel competently and safely, a

trainee must be able to retain and use verbal instructions and directions. He
must develop landmarks and sound cues in his surrounding environment and on routes
used often in order to remain well oriented. He must also learn to ask concise
questions about location and direction in order to rec~ive correct and usable
answers.

11. Understanding relationships of streets. In order to travel safely and

remain well oriented, a blind person must be able to visualize or understand the
relationship of parallel or intersecting streets, city blocks, main arteries of
travel and the direction of the same. Tracing stree* -irkings on a map, using
raised-line drawings or braille maps, should heln in ¢.srifying important rela-
tionghips and ideas.

12, Utilizing help. A blind person must be able to accept or reject help
from the public end, when necessary, secur: help from passersby. He should also
be able to make use of good "sighted-guide' techniques (i.e., he should not let
someone take him by the arm when crossing a st.eet).

13. Orientation and travel by public transportation. In order to travel

independently to any great extent, the blind person should be oriented to the
interior construction of buses and rapid transit trains (i.c., locatjon and

position of seats, railings, and doors). He should understand the physical layout

Q bus stops and transit stations. To locate the correct bus, the trainee should
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ask other persons unearby or the driver before stepping on. The indoor cross-body
cane technique is used to enter the bus and keeping the cane in the left hard will
facilitate the paying of fare and keeping a secure zrip on successive railings.
With the cane in the left hand, held in a diagonal cross body position, the steps
are ascended while holding the railing with the right hand. This railing contin-~
ues up to the fare box and here the left hand can reach out for the pole behind
the driver's seat. To locate a seat, the cross-body technique is vtilized whiie
holding on to the overhead rail with the right hand, letting tip of the cane fol-
low on floor along edge of seat and walking slowly toward the back of the bus
until an empty seat 1s found. The most favorable seat 1g the one located directly
behind the driver or across from him, as the blind person will ask to have the
driver .all out his destination. The reverse is true for leaving the bus, with
the blind person being careful to check for the location of the curb before

stepping off of the last step of the bus.,

As it can easily be seen, the above outline represents a rather comprehen-
sive and exacting orientation and mobility "curriculum" to be mastered by the
trainees. While not all clients received training in all phasss here described,
the magnitude of the training task, especially with the geriatric clients whe
frequently suffer from one or more secondary disabilities, can easily be imagined.

The various phases of training for adult and geriatric clients, as we have
briefly described them, should be borne in mind when the subsequent chapters of

this report are interpreted.

O
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. Progrsms with Children

Blind children, like the geriatric clients, should, ideaily, receive all the
dascribed phases of orientation and mobility training, provided they necd a given
phase of training and are capable to¢ learn it.

In fact, just as in the case of geriatiic trainees, only some of thz chil-
dren received a thorough training in all phases. In addition to the child's need
and ability to learn, the peripatologist's availability was a factor that deter-
mined the actual extent of training.

It should be remembered, however, that the needs of blind children frequent-
ly differ from those of the geriutrics. A young child, because of hig tender age
and immaturity, will seldom be allowed to travel as widely and as independently
as blind adults or physically and wentally capable geriatric clients. FPesides,
most of our blind children have lost thefr vision at birth, while most of the
geriatric clients are adventitiously blind. Therefore, children may completely
lack the ability to visualize,an ability which was more or lese retained by the
adventitiously blind geriatric clients. On the other hand, few chi'dren suffer
from secondary disabilities and thei; energy level is usually much higher than
that of even the most energetic geriatric clients (although this ig not univer-
sally true).6

Since there is a wide range of abilities among the blind children (due,
undoubtedly, to hereditary factors, but even more so to environmental factors),
the orientation and mobility training of blind children gtarts and ends at differ-
ent levels, depending on the actual need and ability of a blind child and on the

availability of the mobility instructor.
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Special Emphases in Training

The following wexe recognized as the areas vwhich needed special emphasis in
the orientatica and mobility training of the blind children who participated in
this demonstration project:

A. Body awareness

R, Body movemente

C. Spatial relationships, sizes and shapes

D. Posture ang galt, and

E, Traffic concepts.

A. Body Avereness

1. The child should have an accurate idea of his body height and weight,
and of his somatotype in general. The child should know this to be awvare of his
body's limitations and capabilities.

2. The child should understand the relntionship of one part of the body
to the next--hands hang below the waist, legs below trunk, etc. The child stould
be able to identify right from left, front from back and touch any part of the
body ou command. The child should be able to point in any given direction and

identify where hand is in relation to head or body.

B. Dody Movements

1. Because of certain emotional factors (fear of gtepping off of some-
thing, fear of running into something, concern of appearance, etc,), the child
wmay deve.vp at an early age poor walking habits which not only may inhibit his
nobility at a later date, but also result in .n undesirable appearance. It is

\)important, therefore, to correct any such " abits at an early age or, when
ERIC ,
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possible, prevent them from developing. The child should be encouraged to walk

as smoothly and gracefully as possible, His pattern of walking should approximate
what 1s generally considered an acceptable gait. Te encourage this and eliminate
the fear factor, the child should be taught the proper protective techniques.

Good wmovement 1s often dependent upon body awareness and, therefore, body aware-

ness as described in section A (above) should be a prerequisite,

C. Spatial Relationships, Sizes_and Shapes

The child should understand that objects in our environment are not in a
formless state but exist in a definitive shaje. He should learn and readily iden-
tify the more common shapes: the square, the rectangle, the triangle and the
cylinder. Sophisticated material is not necessary for this, common objects found
in the home or school can be used, such as books, window panes, desks, etc. It
may be pointed out that if more sophisticated material is desired, the }itchell
Kit sold by The American Printing House 1s very useful.

It is important that the child learn to make judgments concerning size, not
specifically in terms of inches or feet, although this should be necessary later,
but in terms of longer than, shorter than, wider than, smaller than, taller than,
etc. When the child understands these concepts, the knowledge should be trans-
ferred to movement and space-~this is closer to me than, 1 walked farther than
last time, this corridor is longer than, etc.

The necessity for much of this type of training will depend upon experience,
maturation, readiness, age and degree of visfon. Keeping this in mind, the in-
structor should be prepared to move into the area of depth, height, and uvidth, if
so indicated. This should be done in reference to relationships batween build-
ings and street. street and sidewalk, room sizes, etc.

Q
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D. Posture and Gait

Although posture 1s being considered separately at this point, jit can and
perhaps should be treated in and as part of body movements. Gait usually has a
positive relationship to posture, #.e., poor posture usually results in poor gait;
In view of this, the two should be treated simultaneously. The instructor should
not assume that the child possesses certain knowledge, but begin on a basic level,
For example, he should inquire a~ to what is the child’s concept of correct pos=
ture and why 1t is important.

The instructor should concern himself initially with the over-all appear-
ance of the child. The over-all appearance should be one of proper body align-
ment. Body weight 1s evenly distributed in an antero-posterior direction.

Weight is also equally distributed over both feet and not shifted laterally. The
head 1is tilted or turned neither to the left or right. The chin should be above
and in a st:aight line with the stecnum. The shoulders are neither exaggerated
backwards nor rounded. The child should be observed closely to detect whether
one shoulder 18 higher than the other. The hips should be horizontally even.
Abdomen should be observedgfnr muscle veakness which may lead to lordosis [for-
ward curvature of the apine producing a hollow in the back].

}

The feet play an importént role in over-all appearance and good posture,
!

4

hence close attention should be given to this area., The toes should be poiﬁted

straight ahead; feet are not rotated internally or externally. Feet placement

should be in such a manner that toes form an imaginary line which is approximate-

ly six inches anterior to collarbone.

In the congenitally blind child, the arms are often a cause for concern.

Armg shculd be held at sides in a relaxed manner. Thumbs should be slightly

anterior and close to thighs. The arms should be slightly flexed at the elbous.
[:tij}:‘deviations, such as scoliosis [lateral curvature of the spine], kyphosis

: - 38 -
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{zbnoxmal ecurvature of the spine resulting in a humpl, etc., may require the help
of specialists. The peripatologist should never hesitate to seek the help of
other professionals in the community.

In gait, as in posture, the instructor must begin by making sure the child
has an idea as to what is the average walking pattern. The following areas
should be considered for evaluation and/or training:

1. UWhen walking, the toes are pointed straight ahead with feet moving
anterior to e~ ™ other in 2n alternate pattern, right, left, right, left, etc.

2, Insw .  the feet alternately, one foot is placed approximately four
to six inches laterally to the other and ten to fourteen inches (from heel to
heel) forward to the other. Length of leg and general size of child s considered
and allowances made for individual differences.

3. When walking, arms are relaxed at sides (except when in protective
position) and motion of body should induce slight movement in arms.

4. The weight of the body (when walking)} is first placed on the heel of
the forward foot and transferred to the toes when the opposite foot is moving
forward.

5. Over-sll body alignmeat and correct posture, as previously described,

is maintained.

E. Traffic Concepts

1. It is important that the child 15 made thoroughly familiar with his
own immediate environment. This may mean his own yard, his own street, or his
whole neighborhood.

2. The child 1s given a clear concept of street intersections.

3. The child should understand the flow of traffic patterns and understand
what is meant by streets 'running’ north and south, etec., one-way streets, alley,

ERIC* 45
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| 4. The child should understand and be familiar with traffic lights, why
and how they operate.

5. If the child lives in a rural area he should urderstand that traffic
will move on the right side of the road and that he should walk facing the traf-
fic.

Depending upon age and ability, the child should now be ready for formal-
ized travel training which, in general, follows the outline of the "curriculum"
for the adult and geriatric blind, Phases A to E, inclusive, which have already

been briefly outlined in this chapter,

School~Based Proprams

There was a very acute need for orfentation and mobility training of blind
school children, as many blind pupils were completely dependent on other persons
not only for their travel to and from school, but also for moving from class to

‘class, and even for movement within the classroom. Several blind children were
corpletely left out of the organized and spontaneous play activities at their
school and their social participation was limited--situations which have at times
very adversely affected their personality development.

While some blind children participated in the structured and non-structured
school activities to a greater extent (depending on their ability and motivation,
on school policies and on the attitudes of the sighted pupils), vven here the
peripatologists could hardly be optimistic, as they concluded in a preliminary
report, written in Spring, 1965:

From our observation of the children's progress during their play

at games, performance of exercises and tests of strength, speed,

ability and balance, it became quite evident that the majority of

these blind children have not had sufficient experience or instruction

in these body skills which are the essential prere,uisites for the

most dasic instruction in travel. It was found that most of these

. children were not ready, physically or emotionally, to accept the
LS
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responsibility of traveling about the school or to-and-from school

by themselves. 1In most instances, it was nacessary to prov.de

training in body awareness and in basic physical skills--standing,

walking, running, stopping, =atc.

The instruction in the basic physical skills was provided, whenever pos-
sible, on the group basis, while the training in travel techniques was generally
done with indivldual clients. Group instruction generally took place at the
respective school building or, in some irstances, at the Soclety's Sight Center.
The individual instruction usually included both the inside and the outside of
the schocl building, as well as child's home and his immediate neighborhood, with
occasional trips to various business areas and rides on public transportation.

Although children's orientation and mobility training in this demonstration
project was mainly school-based and constant contacts were maintained with the
appropriate representatives of the school {child's teachers, counselors, princi-
pals, etc.), the peripatologists also made an effort to establish a working rap-
port with every client's parents. This, it vas hoped, would help the narents to
better understana the orientation end mobility problems, as well as various
behavior problems, of their blind children and, ;t the same time, would also

enable the peripatologists to gain greater insight into the web of influences to

which their young cnarges were exposed.

Special! Summer Programs

In addition to campings at the Society's Highbrook Lodge which concentrated
on a child's over-all physical and emotional development, special programs for
the juvenile orientation and mobility clients were organized each summer.

During the summers of 1965 and 1966, the main emphas!s was on physical
exercises and conditioning to improve the plhysical condition of the physicslly

underdeveloped clients.

=
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During the summer of 1967, a selected group of children received sensory
training, activities in daily living training, mobility, physical education and

exercises, and table manners training.
Work with an Adolescent Schizophrenic Client

Of specilal intevest was orientation and mobility training with a blind
adnlescent girl who was emotionally very disturbed and repeatedly hospitalized
in a mental hospital. During her first psychiatric lLospitalization, she could
not find her way around the building and the Society was invited to provide the
needed orientation and mebility training. ir. Auzenne repeatedly visited the
hospital and tried to teach the client the needed mobility skills, but he had
almost no success. Then it was decided that bte would train another psychiatric
patient acceptoble to the wobility trainee to act as the adolescent blind girl's
mobility instructor. With this new "teacher," the client quickly learned mobil-
ity in and around the hospital and the process proved therapeutic for both

patients. (See the case history of Ann in Chapter 6 of this study.)

% %k %

Even a brief description of programs and approaches developed or followed
in this demonstration project suggests the magnitude of tasks with which the
project staff was confronted. The project rejuired many exploratory approaches
and a considerable amount of ingenuity, resourcefulness and patience of the per-
ipatologists who faced the difficult task of teaching orientation and mobility
skills to a large number of trainees, many of whom lacked the essential pre-
requisites for succesaful learning or sufferad from physical, meatal and/or

emotional handicaps which made such learning extremely difficult and slow.
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FOOTNOTES

The Research Department of the Cleveland Welfare Federation graciously pro-
vided a number of pamphlets which greatly facilitated this work. The Cleve-
land Soclety for the Blind gratefully acknowledges the many valuable services
provided by the Cleveland Welfare Federation.

Ti.e Montefiore Home, located in Cleveland Heights, Ohio, is a Red Feather
agency. On June 30, 1964, there were 231 residents at the Home, including
40 for day care only. Out of this total, 29 were reported as emotionally
and mentally confused. The home provides medical and psychlatric care,
soclal services, workshop, physical therapy, occupational therapy and group
work. See Montefiore Home Annual Report, 1963-1964, Cleveland Heights, Ohio:

Montefiore Home, 1964. ;

For an excellent treatment of this subject, ccnsult Bryant J. Cratty,
Perceptual Thresholds of Non-Visual Locomotion, Los Angeles: University of
California, August, 1965.

Cf. Paul Zahl, Blindness: Modexrn Approaches to Human Environment, New York:
llafner Publishing Co., 1962; Industrial Home for the Blind, Instruction in
Physical Orientation and Foot Travel, New York: Industrial Home for the
Blind, 1950; D. R. Griffin, Listening in the Dark, New Haven, Conn.: Yale
University Press, 1958; Charles E. Buell, Motor Performance ¢f Visually
Handicapped, Ann Arbor, tHich.: Edwards Brothers, 1950; Bryant J. Cratty,
Movement Behavior and Motor Learning, Philadelphia: Lea and Febiger, 1964.

Cf. Winthrop N. Kellog, "Sonar Systems of the Blind,' Research Bulletin
(American Foundation for the Blind), January, 1964, pp. 55-69. See also
Fay-Tyler Norton, Improving and Accelerating the Process of Raising the
llearing of Blinded Persons to a Greater Degree of Usefulness, Cleveland,
Ohio: The Cleveland Society for the Blind, 1960.

Ccf. A, T. Welford, Aging and Human Skill, New York: Oxford University Press,
1958,
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5. CLIENT STATISTICS

According to the available records, 189 clients received orientation and

mobi1ity training. It is probable that, due to changes in personnel (peripztolo-

gists as well as researchers), the records may be incomplete and the above number

may be an underestimate.

Sixty-two clients, or roughly one-third of the entire project population,
were juveniles; 127 clients, representing rcughly two-thirds of the population,
were gerlatrics.

We shall first present the statistics on the juvenile clients.

In Table 1, frequency and percentage distributions of the juvanile clients
are shown by age and sex. The 13-year-olds represent the mode, as well as the
mean and median age for the juvenile group.

In Table 2, distribution by race, and in Table 3, disiribution by religion
shown.

In Table 4, age at the onset of blindness is indicated. Slightly over 80
per cent of the juvenile clients sv€fered from congenital blindness and most of

the remainder became blind soon after birth. The legal definition of biindness

is

is used,1 however, which allows for a very limited amount of residual vision. As

a rule, this limited residual vision deteriorated or was completely lost in most

juvenile clients.

93
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Table 1. Frequency and Percentage Digtribution of
Juvenile Clients by Age and Sex

Age Male Female Total
f 4 f X f X
7 1 3.33 1 3.13 2 3.23
8 1 3.33 3 9.38 4 6.45
9 1 3.33 1 3.13 2 3.23
10 1 3.33 2 6.25 3 4,84
11 3 10.00 1 3.13 4 6.45
12 1 3.33 6 18.75 7 11,29
13 6 20.00 6 18.75 12 19.35
14 7 23,33 3 9.38 10 16.13
15 3 10.00 1 3.13 4 6.45
16 1 3.33 4 12.50 5 8.06
17 - ———- 3 9.38 3 4,84
18 1 3.33 - ——— 1 1.61
19 1 3.33 - ——— 1 l.61
20 1 3.33 1 3.13 2 3.23
No data 2 6.67 - —— 2 3.23
Total 30 32 62

Table 2,. PFrequency and Percentage Distribution of
Juvenile Clients by Race

Race Frequency Percentage
{/hite . 50 80.65
Colored 7 11.29
\‘\\'A data 5 8.06
F Mc‘lal _ 62 100.00
e - 45 -
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Table 3. Frequency and Percentage Distribution
of Juvenile Clients by Religion

Religion Frequency Percentage
Catholic 32 51.61
Protestant 23 37.10
Jewish 1 1.61
Other 1 1.61
No data 5 8.06
Total 62 99.99

Table 4. Prequency and Percentage bistribution
of Juvenile Clients by Age at Onset of Blindness

Age at onset Frequency Percentage
Birth 50 80.65
3 months 1 1.61
2 years 1 1,61
3 years 1 1.61
5 years 1 1.61
10 years 1 1,61
No data 7 11,29
Total 62 99.99

In Table 5, sex and age distribution of the geriatric orientation and mobil-
ity clients is shown. The highest frequency is found in the 75-80 age interval,
namely, 27 clients or somewhat over 21 per cent of the entire geriatric project

population. The mean age of the geriatric clients is 72 years and the median age

Q 73 years. 55
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In Table 6, wa present the frequency and percentage distribution by race,

and in Table 7, by religion. 1In Table 8, the distribution by marital status is

shown.,
Table 5. Frequency and Percentage Distribution
of Geriatric Clients by Sex and Age

Age Male Female Total

f % £ 4 £ 4
To 54 2 3.28 3 4.55 5 3.94
55 - 59 2 3.28 2 3.03 4 3.15
60 - 64 5 8.20 8 1z.12 13 190.24
65 - 69 11 18.03 6 9.09 17  13.36
70 - 74 8 13.11 13  19.70 21 16,54
75 - 80 13 21.31 14  21.21 27 21.26
81 - 84 5 8.20 6 9.09 11 8.66
65 - 89 1 1.64 5 7.58 6 4,42
90 - 95 3 4,92 3 4.55 6 4,72
No data 11  18.03 6 9.09 17 13.39
Total 61 66 127

Table 6. Frequency and Percentage Dictribution
of Geriatric Clients by Race

Race Frequency Percentage
White 68 53.54
colored &2 33.07
Ro data 1? 13,39

127 100.00




iable 7,

Frequency and Percentage Distribution
of Geriatric Clients by Religion

Religion Frequency Percentage
Protestant 72 56.69
Catholic 20 15.75
Jewish 6 4.72
Other 5 3.94
No data 24 18.90
Total 127 100.00
Table 8. Frequency and Percentage Distribution of
Geriatric Clients by Marital Status
Marital Status Frequency Percentage
Mairied 48 37.80
HWidowed 34 26,77
Single 14 11.02
Divorced 4 3.15
No data 27 21.26
Total 127 103.00

Causes of blindness could be reliably established for 98 out of 127 clients

and Aare presented in Table 9.

Chronic glaucoma was by far the most frequent

cavse, with optic atrophy, diabetic retinopathy and cataracts following in :hat

order.

In Table 10, duration of blindness is indicated by ten-year intervals.

Qver

57 per cent of the geriatric clients were blind less than ten years and another 27

per cent longer than ten years but less than 20 years or, cumulatively, somewhat

Qmre than 84 per ceut of sll geriatric clients ware blind less than 20 yesre.
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( " Five clients, or 5.61 per cent, were congenitally blind. Por 38 clients no reli-

able information could be obtained.

Table 9. Frequency and Percentage Distribution
of Geriatric Clients by Causes of Blindness

Cause of Blindness Frequency Percentage
Chronic glaucoma 27 27.55
Optic atrophy 16 16.33
Diabetic retinopathy 13 13.27
Cataracts 13 13.27
Retinal detachment 10 10.20
Macular degeneration 9 9.18
) Retinal degeneration 3 3.06
Enucleation 2 2.04
Trachoma 1 1.02
Retinitis pigmentosa 1 1.02
Corneal dyatrophy 1 1.02
Scarlet fever 1 1.02
Healed interstitial keratitis 1 1.02
Total - 98 100.00

The records of 40 clients, or 31,50 per cent of the total geriatric group,
indicate some secondary handicaps in addition to blindness. Since it is quite
possible that these secondary disabilities were not always noticed, reported or
recorded, the existing number is probably an undercstimate. Inasmuch as the
records show, by far the most fraquent secondary disability is diabetes which

) accounts for 42,50 per cent of 81l recorded secondary haudicaps. Hesrt ailment
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Table 10. Frequency an¢ Percentrge Distribution
of Geriatric Clients by Duration of Blindness

Duration of blindness Frequency Percentage
To 10 51 57.30
11 -~ 20 24 26.97
21 - 30 4 4.49
31 - 40 1 1.12
41 - 50 2 2.25
61 - 70 4 4.49
Over 70 3 - 3.37
Total 89 99.99

and the loss of hearing follow, each representing 12.50 of all recorded secondary
disabilities. Frequency and percentage dictribution of the 40 secondary disabil-
ities are shown in Table 11.

Table 11. Frequency and Percentage Distribution
of Gerfiatric Clients by Their Secondary Disabilities

Secondary disebility Frequency Percentage

Diabetes 17 42,50
Heart ailment 5 12,50
I.>ss of hearing 5 12.50
OCbesity 2 5.00
Infirmity 2 5.00
Arthritis 2 5.00
Neuropathy 2 5.00
Asthma 1 2,50
Hypertension 1 2,50
Blsdder disorder 1 2.50
Patigue 1 2.50

O urteriosclscosia 1 2.50
lotal 40 100.00

IToxt Provided by ERI -
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While all geriatric clients are either retired or housewives at the present
time, roughly 61 per cent come from the working class. Thirty-two per cent could
be classified as having belonged to the lower-middle class occupations (sales
clerks, draftsmen, skilled craftsmen, etc.), and seven per cent to tne upper-mid-
dlerclass category (big businessmen, professionals, etc.).

Unfortunately, the frequencies of the orientation and mobility lessons were
not always properly recorded and, due to the changes of persomnel, it was impos-
sible to locate some "personal™ records. Many existing records show frequencies
in the 30's and higher. The breakdown of available information shows, however,
that there was a significant difference in the number of lessons given to the
juvenile group and to the gerilatric group. Among the juveniles, most clients
(70.37 per cent) received more than ten lessons each; among the geriatrics, only
22.22 per cent of the clients received more than ten lessons. Over 20 per cent
of juveniles and 30 per cent of the geriatric clients receivad between “‘ve and
ten lessons; and less than ten per cent of the juveniles, but 48 per cent of the
gerlatric clients, received less than five lessons each.

These differencea seem to suggest that the majority of the gerilatric clients
have liuited, point-to-point mobility needs and this limited mobility can be
learned (if at all) in less than ten lessons. Juveniles, on the other haud, must
be taught to become gsafe and efficient travelers everywhere -- ingide the bulld-
ings and outside, in their own neighborhoods as well as in shopping centers or in
the downtown area. Such learning, of course, requires a much more extensive and

intensive orientation and mobility training.

FOOTNOTES

1. "... the legal definition of blindness covers persons who can read briefly by
holding the paper close to their eyes but, with so impaired vision, cannot do
work requiring sight." See Juliet Bindt, A Handbook for the Blind, New York:

]EIQJ!:( The Macmillan Company, 1952, p. 197.

Aruitoxt provided by Eic:
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6. CASE HISTORIES

Ever since the 1830'g when Frederic Le Play developed the case-study method,
case histories have remained a highly useful research technique. They give us a
vivid {llustration of the interaction process, enable us to get a deeper insight
into the complerities of various types of interaction and the resulting person-
ality developments, and serve as a source cf hypotheses to be tested, usually
by other methods.

In this chapter, we examine seven case histories which illustrate the
project's approaches, successes and failures. As the writer was dependent on

(-3 unevenly wriicten records and on limited oral interviews, and as some cases

are considerably more complex than others, variety, rather than uniformity,
will characterize this presentation.

The author's interpretation of these case materials is presented partly

in this chapter and partly in the subsequent evaluation of the project.

Q a 1
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Overcoming Resistance to Learn Mobility

in an Adolescent Blind Schizophrenic Cliert:

The Role of the "In-between"

The case of Ann 1s of great interest, as she failed to learn mobility when
taught by a peripatologist, but made rapid and remarkable progress only a few
days later when the orientation and mobility training was given her by a sighted
fellow-patient in the same mental hospital. The second, equally interesting find-
ing 1s that the instructional process proved therapeutic also for Ann's patient-
instructor.

To understand Ann and her learning problems and successes, we must briefly
review her entire case history.

Ann was born in 1947 in Europe. She was still a baby when her family immi-
grated to the United States. Her father died of a brain tumor when she was twelve
years old. Since then, her mother has been on Social Security and has also worked
as a cleaning lady. It seems that the family has atruggled through many financial
difficulties, as, according to mother's report, only $70 per month remained for
food, medicine, clothing and other necessities for the mother and her three chil-
dren after the fixed expenses had been met. The mother must have felt this ece-
nomic and social deprivation much more acutely tnan those peraons who have never
known anything but poverty, as she had been a teacher and an Olympic chsmpion in
her Eastern European native land prior to her immigration to America.1

Ann's blindness is due to optic atrophy in both eyes. She has been blind
since birth, although her family, for a number of years, continued to hope that

O
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her vision would improve or that a low-vision aid might be found for her which
would help her to see at least to sos2 extent. In addition to her blindness,
Ann ig also excessively obese and, as the record indicates, has been emotionally
disturbed at least since 1962 or since she was 15 years old.

It was in 1962 that Ann started to complain bitterly about her mother who,
supposedly, was unfair to her, failed to understand her and was 'involved in an
1llegal affair with a married man." Ann's "proof” for this affair was that the
suspected man never answered the telephone when her mother was away from nome.

Ann was briefly hospitalized in the children's psychiatric ward of a gener-
al hospital in 1962, mainly for dlagnostic purposes. The professional opinion
at that time was that both mother and daughter could benefit from the Youth
Services and that, basically, only a better and warmer interpersonal relation-
ship was needed. Unfortunately, the mother was either unable or unwilling to
avail herself of the available Youth Services and Ann's emotional condition,
instead of improving, deteriorated in the subsequent years.

The core of the problem gseemed to be an extremely unsatisfactory relation-
ship between the client and her mother. Several reports suggest that Ann's
mother has been overprotective, She vainly tried to win Ann's affection by
doing for her and giving her everything that she wanted.2 At the same time, the
mother seemed to be somewhat ashamed of Ann. She seldom took Ann to church or
other such placee where her acquaintances might see her with her blind and obese
daughter.3 Occasionally, at least, Ann's appearance suggested mental retarda-
ticn, but this could not have been due to any lack of intelligence, as her grades
were superior, but simply to the development of bad habits and to her emotional
disturbance due, in turn, to poor interaction at home.4

There was intense sibling rivalry in the fsmily.5 It seems that Ann per-
ceived nerself as being physically and socially disadvantaged, rejected by both

ERIC s
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her mother and her playmates and, later, by schoolmates who ''made fun of her
because of her blindness and obesity." Ann reciprocated with suspicion, resent-
ment, and withdrawal, both phyvsical as well as psychological (daydreaming and
enjoyment of crime, mystery and divorce cases on the radio, TV, and in the read-
ing materials).6 Her drifting away from reality was also reflected in her occu-
pational aspirations where she at first wanted to become either an opera singer
or an actress, although she later settled for the job of a police switchboard
operator or secretary, and still later for that of a Braille teacher.7 None nf
these aspirationsihave been realized so far and the client, in reality, only pro~
gressed cnough to work in the Society's Industrial Division in 1966 and as a
telephone solicitor early in 1967.

Ann has long been preoccupied with sex, and this in succession of fentasies,
anxiety-loaded projections and, more recently, physical explorations.8 In 1962,
at the age of 15, she told the caseworker of her first sexual experience at the
age of eleven. At that time, she was approached by a man in the school corridor
vho told her that he was the principal and asked her to accompany him to the
basement. There, according to Ann, "he tried but did not succeed." Older rec-
orda auggest that this incident may have indeed happened as told. Now, however,
Ann was abnormally preoccupied with sex. Boys were always making sexual sugges-
tions to her. Her mother had an 'illegal affair'" with a married man. Ann spoke
to the caseworker in whispers about her need for privacy in the camp vhere, at
first, she did not want to go for fear of being sexually molested. She whispered
because of the danger of epies.

Huch of this preoccupation in 1962 seemed t3 have been of a projective
nature, as Ann's developing eexual drives were being repressed and then projected
on her enviromnent.9 But by 1963, when the client was at a state school for the

k‘f“d in another city, reports reached the Society that she made several
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propositions to other girls in the dormitory, i.e., she externalized her sexual
drives and directed them toward the then available love objects.

Her severe maladjustment in the family where Ann's hatred toward her mother
increased so much that she began threatening that she would kill either her
mother or hecsself, her intense sibling rivalries where she once tried to punish
her baby brother by twisting his arm (vhereupon she called the police assuming
that she broke it, which was not the case), her inability tp get along with
other young people who were perceived as constantly making fun of her because of
her blindness and obesity, and her sexual suspicions and explorations led to her
confinement in a mental hospital in 1964 where she remained for a period of a
year and a half. She was diagnosed as Schizophrenic Reactlon, Paranoid Type.

At the request of hospital administration, the client was contacted by
Socaety'e peripatologist who tried to teach har ~1e essentiala of orientation
and mobllity, so that she could get to various places in and around the hospital
without constantly depending on a human guide. Practically no progress was made
and a conference was held. There a suggestion was made to experiment with an
appropriate woman patient who could be trained how to teach Ann the essentials
of orientation and mobility. This was done and the two patients immediately
established a good rapport. Ann showed no resistance toward her new instructor
and the patient-instructor assumed her role with utmost seriousness and devo~
tion. Ann soor learmed te get around on her own and her over-all anxiety vis-
ibly decreased. In fact, she repeatedly offered to show around the hospital
various new patients and sighted visitors.

After Ann's dismissal from the hospital in fall of 1965, she called the
Society to get outside mobility training in her own neighborhood and on public
transportation. The same male peripatologist now took over, with considerably

(@ 7reater success than on his first direct attempt at the hospital. Ann was eager
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to learn mobility, although she at first displayed a lack of confidence in hercelf
which slightly slowed down her Jearning process., Her attitude toward men was in
process of change which may account for her greater acceptance of the male peri-
patologist.

In 1965, Ann was also enrolled by the Cleveland Society for the Blind in its
Multiple Disability Project where, at first, she preferred to depend on taxi serv-
ice for transportation., As the Society objected and offered more mobility train-
ing and, perhaps more so, as her desire to get around to various places unaccom-
panied increased, Ann managed to overcome her anxiety end her lack of confidence
in herself and soon became a good independent traveler.

At this time (age 17}, Ann has aleo become increasingly interested in men.
She began making frequent telephone calls to various male clients on the same
project and her conversations were openly suggestive., A male client reported that
Ann used language sbout sex which he was too embarrassed to repeat. By Christmas,
1966, Ann began roaming the streets on her own in the evenings and was at least
once seen meeting a man in a questionable way, although she had told her mother
that she was going to a club meeting which, In fact, was not held that evening.

While a multiple disability client (obesity and emotional maladjustment were
considered as her secondary disabiliiles), Ann was given a number of tests. The
psychologist's interpretatiocn of the Celifornia Test of Persoﬁality (Intermediate,
Form AA)} is of special interest:

The impression of thies individual which we might obtain from

these resulte is of someone who perhaps thinks of herself as being

independent end self-reliant -- vho may feel she does not need other

people. Such an appraisal would probably be a rationalizstion based

on what she night see as rejection of herself by others -- a feeling

supported by an apparent low self-esteem relative to relations with

others.9 This may be seen in the low scoras for “feeling of belong-

ing," "withdrawal tendencies,” "social skills" and “"comrunity rela-
tions." It seems likely, too, that Ann does not receive much support
or real confidence at home. Apparently, she 1s able to establish

Q fairly good relationa at school ~--- a situation where she may use

l(j certain acacdemic talents in a competitive manner.
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Occupational therapy and activitiea-of~daily-living instructor recorded
these comments with regard to Ann's participation in the Multiple Disabilities
project:

Ann 1s lesa concerned with punctudlity than other clients. ...
She lives in a world of fantasy, at times seeming untouched by un-
complimentary remarks, at other times hostile and retaliative in
devious ways. Her exceasive weight seriously impedes her ability
to make an attractive appearance. ... She ia very unrespcnaive so
that it is often difficult to deternine 1f she understands instruc-
tions. She did, however, show fair comprehension and worked with
some concentration. ... She takes correction passively, but seldom
repeata errors. She shows feir to good tactual perception and speed
of performance. Ranked highest of girls in group on plate teat. ...
The quality of her workmanship is from fair to good.

Ann showed complete unfamiliarity with tasks relating to home-
making. She indicated that she had never been permitted to do uny-
thing in the kitchen with the possible exception of helping wash the

. diahes. She has always been largely dependent on her mother for
dresaing, taking care of her clothes, fixing her hair, etc. She does
not seem especially desiroua to do chese things for herself.

She showed some intereat in learning to cook and pride in accom-
plishment. She evidenced no interest in sewing and was unable to
complete any project in this area. ... She exhibited real pleasure in
having a pert in the program to entertain ataff guests and performed
with conaiderable poise. She has a pleasant voice.

The head of the Society's pre-vocational workshop summarized his impresalons

in the following worda:

The client can proceed into gainful employment, if proper attention
1s given to her. She will not be a speedy worker but she is steady and
very patient in the ahop. The first goal is to get ner used to a Yegu-
lar work achedule and her employer will find that she 1s accurete with
mental arithmetic and the use of her hands.

Based on this conclusion, the recommendation was made that Ann be sent to the
Society's Industrial Division where sh2 atarted working on June 15, 1566, on a
training rate of 50 cents per hour. She worked for longest periods on ribbon-
cutting operation. Ann was not too happy at the Industrial Diviaion; she espe~

,
) clally comple fned about her working hours, sayine that g''e had to get up at 5

@ »>'clock ever) morning.lo Her supervisors, too, lodgct severel complaints about
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Aruitoxt provided by Eic:

Ann., She was reported to be unpunctual, coming 5 to 10 minutes late on tev 1.l
occasiong. She took off more than the allowed ten minutes for coffee breaks. She
spent time in the lobby, using the puvblic telephone there. Once she spent 3~
minutes talking on the phone, during her working hours, She did not always call
in vhen absent from work. 3he was also underproductive on most of the job. .

In interpreting the above data, one should add to the factor of habi! .lgo
Ann's perception of her new job and environment, While on training, Ann was
anxious to become a braille teacher and, as we have seemn, her earlier asp i:..ions
were even higher (opera singer and actress)., Obviously, the ribbon-cutti.:
similar operations at 50 cents per hour must have been frustrating to Aun, given
her vocational aspirations. One wonders what would have been her performance end
her adjustment were she actually trained to become what she wanted to be or what
would have been an acceptable substitute. Unfortunately, the Soclety dces not
yet have a Transitional Employment Workshop which could provide highly individual-
ized training and assist with the appropriate placements. This facility is still
at the proposal stage and the Sociuty hopus that clients such as Ann may some day
profit from it when the proposal is brought to fruition.

As could be expected, Ann's poor occupational adjustment was accompanied with
other problemg. Her relationship with the mother and the two youager sibling: was
tense, especially since Ann often left her home in the evening and the mother was
suspicious that '"something was going on."

Ann, in turn, strongly dcaired to get an apartment of her own. After consul-
tation with her psychiatrist, arrangements were made for her at an 2stablishment
for single women, in late fall of 1966, This arrangement was not entirely satis-
factory as other girls began to complain that Ann “was trying to take advantage of

them" and the administration became concerned about Ann's absences from her apart-

68

- 59



O

ERIC

Aruitoxt provided by Eic:

Ann's employment at the Industrial Division has been increasingly irregular,
partly due to her lack of motivation znd partly to the lack of work.

Early in 1967, Ann became a telephone solicitor with a firm employing handi-
capped persons. On her new job, she wet a womzn who invited her to live with
her. But the apartment must have been in a deplorable condition and her mother,
shocked that her blind daughter should live in such a place, took her back home.

On her new job, Ann also met another woman who belonged to a sect engaged in
faith healing. Ann was persuaded to bring her money to the minister who, in re-
turn, would prov for her, together with the entire cnngregation, '"that her sight
be restored.” Ann brought the minister $30, or everything she had, and aftsr the
prayers were sald, she experienced "visual hallucination which was religious in
nature. She felt that the room she occupied was lit up witn divine presence and
she saw the light of religion.” Due to these hallucinations, she was taken to
the mental hospital and remained there from ray 25, 1967, to August 4, 1967.

On August 8, 1967, Ann's caseworker at the Cleveland Society for the Blind
attended a conference on Ann at the mental hospital. Ann's psychiatrist stated
that, on discharge, Ann was not paychotic. He recommended that she return to the
School for the Blind in order to complete her high school education. Should the
school reject her, the psychiatrist recommended finding an "employment in a situ-
ation which would not require pressure."

As there was some question about Ann's homosexuality, Ann's psychiatrist
also sent the caseworker & letter, dated August 11, 1967, where he stated that
"during \nn's hospitalization, there have been no homosexual tendencies ubserved
in the patient. She made satisfactory adjustment to the Intensive Treatment Unit.
She could return to the School for the Blind and could be followed up in the

nearest Out-~Patient Clinic once a month.”
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At the time of this writing, no decision has yet been made on Ann's admission
to the school. Currently, Ann lives with her mother and seems to be better ad-
justed. For the firézntime in years, she also reduced to an appreciable extent,
losing some 50 1bs. One is afraid, of course, that, under pressure, the old con-
flicts and tensions may again be activated.

Ann's casz teaches us that a serious emotional block between the mobility
instructor and the client (even if not identified as such at the beginning) may
make progress in orientation and mobility learning difficult, slow or nil. (Or,
to put it in other words, when progress is abnormally slow or nil, it seems appro~
priate to explore whether this may be due to emotional inhibitien rather than to
other factors, such as a deficient intelligence.) When the emotional inhibition
is removed, the same client czn learn the same skills with relative ease and ef-
fectiveness, even when he or she 1s trained by a much less experienced -- but
enotionally more acceptable -- instructor. (In the case of Ann, her instructor,
too, profited therapeutically from her instructor-role, as reported by her psychi-
atrist.)

Thé case of Ann strongly suggests the desivability of "in-betveens" as
orientation and mobility instructors whenevev peripatologist-related emotional
inhibitions hinder the client's learning.

These findings, while very important for orientation and mobility training
of blind clients, undoubtedly have much broader implications.11 They speak rather
convincingly for greater experiuentation with "in-batweens' who couvld be taught
by professionals to teach those clients, patients, pupils or students who are re-

sistant to direct instruction by the professional.
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Establishing Rapport with a Blind Girl Who Tuinks

Life Is Not Worth Livirz

Maria has been blind since her birth in 1954, She was a premature baby and
lost her sight as result of overexposure to oxygen. The ophthalmological report
indicates the diagrosis of retrolenéal fibroplasia.

Maria was referred to the Cleveland Society for the Blind in March, 1961, by
her mother who applied for a talking book machine. This service was provided.

In June, 1961, an unsuccessful attempt was made to have the client cdmitted into
a Girl Scouc troops Maria was at that time repeating her first grade which was
never mentioned to the caseworker who thought this was Maria's first year at
school. She, therefore, could not be admitted.

Older records indicate that Maria's home was first visited by a caseworker
in Septerber, 1954, when Maria was only six months old. According to the record,
the family lived in a pleasant residential section in a suburb of Cleveland.

The home was well furnished and exceptionally neat.

During the first visit, Maria's mecther, then in her middle thirties, was
neat, but quite emotionally upset. She cried quietly and found it difficult to
talk. She had Maria on the living room couch, awaiting the visiting caseworker.

Maria's mother told the caseworker about her pregnancy, how much she and her
husband had wanted Maria, the toxemia during her pregnancy, and the resulting
Caesarian section at six months' gestetion. Maria's mother was hospitalized for
) a month and believed that only a miracle saved her and her baby.

Maria weighed only two pounds and four ounces at the time of birth and her
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weight went down to one pound and 14 ounces while in the incubator. She remained
in the hospital over three months.

The mother spoke about her own questioning of Maria's vision and the reaction
she and her husbard had when their eye doctor told them their child was blind and
there was little chance that she could ever see. The parents could hardly be-
lieve this was possible and the mother cried bitterly for many weeks.

On the subsequent visits, the mother seemed to be proud of her baby and yet
she had not accepted her blindness at all. She was frequently tired and teunse
and some of this, nbviously, was due to Maria's crying at night.

Mother liked to talk of the difference in her life since Maria arrived. Now
she was always busy and tired. Of courée. she loved the baby, but she was the
one who had moat ¢f the care. Earller, her husband always had a kiss for her
when he returned home from the factory where he worked as a machine repairman,
but now his first interest was in the baby. Quite f.equently, there has becn a
negative feeling expressed about men in general and husbands in particular. The
mother mentioned her older sister, Josephiue, who was uvnmarried and a librarian,
Josephine was also interested in Maria and she had "read up" on blindness.

Since January, 1955, tha mother has appeared to be feeling better physically
and to have made some progress in adjusting to Maria's blindness. She was quite
talkative with the caseworker, saying that her husband was a quiet man and seldom
sald much of anything, so she really welcomed an opportunity to chat. The
worker's own impression of Maria's father was that of a "quiet, mild sort of in-
dividual, interested in casework and showing a nice attitude coward Maria, but
seeming to feel that all this talk was between his wife and the worker."

There has been a change in the mother's attitude toward Maria, as she spoke

glowingly and proudly of her progress -- from the use of her toys, to sitting up,
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her ac;ivity’iu-the play pen, pulling herself up and jumping up and down. She
described Maria as such a good, happy bahy.

Throughout 1955, mother continued to be proud of Maria, but she continued to
hope that her child eventually would have vision. Maria's progress, apparently,
encouraged mother's wishful thinking, for "an almost perfect baby" really needed
nothing but vision and then everything would be just pzrfect.

In August, 1955, mother received an excerpt from an Arizora newspaper, stat-
ing that a certair doctor there has used the drug calsulfydral with thke retro-
lental fibroplasia patients and vision has resulted. Mother was hysterical with

' She made

joy, crying that she 'just knew that something like this would happen,'
plans to take Maria to the Arizona doctor, as soon as she could get an appoint-
ment, Her husband spoke to her in a kindly feshfon, pointing out this could just
be publicity and she should not get her hopes too high. Soon afterwards, a local
doctor gave a lecture which mother attended. He pointed out that the mentioned
drug not cnly was useless, but could actually be dangerous. Mother accepted this,
with disappointment, saying that she "has learned her lessor."

There 18 an unfortunate gap in Maria's record between 1955 and 1959, the very
finportant years of the child's socialization. Apparently, little or no casework
was done during this time.

In 1959, Maria was described as "a very friendly youngster who seemed a
little frail and who repeated a great deal of what was said to her." Maria's
mother said of herself that she was 'the nervous type" and often suffered with
migraine headaches.

When the caseworker wanted to discusse Maria's blindness, the mother was
quite defensive and said that this topic made her nervous. In discussing what
Maria could do for herself, mother pointed out that one of her main problems was
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dressing herself and observing proper table manners. lMaria preferred to eat with
her hands and refused using spoon and forks.

The worker observed on the record that Maria did not impress her as a slow
learner; she was probably merely rescting to the tenseriess in her mother.

In Septeﬁber, 1959, Maria started attending a Presbyterian nursery school
and then "graduated" to a Catholic kindergarten where she was put into a class of
85 youngsters., She seemed to enjoy this experience and did very well, although
she sometimes missed classes becsuse of her frail heal:h.

In Jure, 1960, the School Board paychologist evaluated Maria and recommended
her admission to a public elementary school. Here, however, Maria had a very hard
time adjusting. She complained of being tired all the time and the school days
seemed to be far too long for her. She had to get up before 7 A.M. and did not
return home before 3 P.M. The driving distance to the school was one houuv. It
is possible, however, that the unfavorably perceived social atmosphere was just
as much or much more important than other fact-rs.

The record indicates that Maria had trouble learning fraille. Two factors
seem to have been r~sponsible for this. First, Maria'a aunt Josephine knew
Braille and she taught her her own method of Braille, ac Maria visited with her on
week ends., The 8chool Braille teacher claiwed that Maria was always more diffi~
cult on Hondays, but improved somewhat by Fridays. Secondly, there obviously was
a very poor rapport between the school braille teacher and Maria, as the latter
often came home crying, reporting that the teacher was very hard on her and fre-
quently struckvher hanh while teaching her Braille. Mother finally reported to
the school ¢ounselor that the Braille teacher was probably too firm with Maria.
The Braille teacher rctorted that the mother was too lenient with the child and

one should never give in., The principal and the teacher also tended to blame
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aunt Josephine's meddling. Maria, in the meanwhile, seemed to be torn between
these conflicting pulls and pushes.

Maria later received two younger brothers. Unfortunately, her relationship
with them was not sufficiently observed by the caseworkers. We learn, however,
that "it was evident that Maria received much more attention than her brothers."

Maria failed the first grade and she continued to be a relatively poor stu-
dent, although she managed to pass the subsequent grades.

During the summer of 1963, she attended the Society's Highbrook Lodge camp-
ing program. She was "slowly but surely oriented into the camp life at Highbrook
Lodge. She wes very slow in all of her activities, but showed Iinterest and deter-
mination to improve. By the end of the week, she was able to travel independerntly
from place to place. She interacted with other campers and revealed no symptoms
of homesickness. She verbalized her enjoyment of being at the camp and stated
she was ready to return next summer.'

During summer, 1964, Maria attended & two-week session at a Congregational
Vacation Bible School. She came home each day all excited over the warm welcome
and acceptance she has received from the other children. She enthusiastically
told and retold her parents of her part in the program which included piano play-
ing for the group. As far as the records show, this was one of Maria's most
satisfactory experiences, 1f not the happiest experience.

On July 15, 1964, only a few days after the termination of the Vacation
Bible School, Maria started a two-week physical orientation program with nine
other blind children at the Cleveland Society for the Blind. These children
ranged in age from ten through twelve years.

Miss Patricia Stone, the Society's Children Programs Coordinator, wrote on
the record:

Maria seems to need considerable help in several areas of

[P

Q
FRJC  functioning. She indicates an emotional disturbance which results
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in some anger aund hostility toward others and the need to physically
hurt people when things don't go har way. She has been overprotected
by her family and is quite immature in her thinking and functioning.
She has not yet learned how to handle her knife and fork adequately
and requires considerable help in this area. She reveals many
blindisms, such as frequent rocking motion of her body and she stends
in the middle of a room and pivots around on her toes. She 1is overly
affectionate, but can quickly turn her affection into anger and the
need to pinch. She talka in a childish way and 1s seldom serious in
her mannex. Marla and her parents need considerable help in acceptance
of her blindness.

Maria had almost nothing to do with the rest of the group, seldom
engaging in corversation and making almost no contribution to group
discussion, She had to be urged to move from function to function ana
her motivation was only slight, no matter what the activity. She was
i1 very slou eater and was always at the table long aftexr the others
had finished. She showed very little insight into her difficulties
and much of the time scemed to live in a world apart.

She indicated difficulties with concepts, oftentimes making
grave er1ors in identifylng objects, such as fruits and vegetables.
She was cooperative when given a specific tack to perform, but would
need constant urging to bring the task to completion.

Maria, in her manner, was cheerful much of the time and yet,
ag stated above, could quickly become angry if spoken to sternly.
Her physical endurance was quite limited.

Maria's Camper’s Report for 1964 makes the following comments:

Orientation is very poor. Maria seems to lack a sense of
direction and body coordination. Throughout the entire week, she
got lost at well-known places and easily recognized spots.

Maria is an introvert. Even laughter must be forced from her
at times. She kept to herself all week. Her cabin mates became
impatient with her because of her slowness.

She participated in all activities (although, at times, she
did so reluctantly). Due to her imability to work with hands, she
needed special attention with crafts. Even with constant observation
and help, she was vnable to complete a belt which would require only
20 minutes of any other camper's time. She worked on a belt two to
three hours -- through three sessions,

Maria is slow in dressing. She was surprised that her counselor
expected her to dress herself. lhen told to put on her pajaras, she
stood with her hands exteaded into the air, waiting for someone to
pull off her T~shirt. ... Twice "she wet her pants" because she neg-
lected to remove her garments in the bathroom.
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At the table, she was always the last one finished. Her method
of eating was very sloppy. In fact, on a cookout she got baked beans
all over her face and in her hair.

The Camping Record of 1965 states:

Maria could not comb her hair. Her clothes are often inside
out. She was poor in orientation; often got lost on the camp grounds.
Her posture was good, but her personal hygiene was poor. She was
hesitant when walking, but less so than in 1964. She lacked self-
reliance. She was shy with other campers, although she tried to be
he)pful and cooperative. She was frlendly with the staff and partici-
pated readily in camp activities, but she showed no initiative. She
did not speak unless addressed by others. She showed progress in
mobility, social giaces, dancing, teamwork and sociability. She tried
harder to do things on her own, although she was often ineffective in
dressing herself, mwaking her bed, etc. ... Maria secms ready to learn
to take care of herself; she needs ¥nly more instruction and time.

The few orientation and mobility reports by Maria's peripatologists should

be evaluated against this varied background of her psychological ups and downs

which, it seems, were closely associated with her perception of her socisl envi-

ronment.

The first report by a peripatologist is dated July 13, 1964, and reads:

Maria's problems are both emotional and physical. She has 4 rich
fantasy 1ife which usually takes the form of being a 'witch™ and she
is getting somebody. Physically, she moves slowly end seems to have
difficulty in orienting herself to her environment. She walks with
her left leg stiffly (does not bend knee) and generally appears to
be walking on her tues. Long range training is recommended.

The progress, apparently, was extremely slow, as we can see from the letter

of June 29, 1966, which the ssme peripatologist wrote to the parentaof Maria and

which we reproduce in toto, since it also illustrates the type of reports which

were periodically sent to all parents of the juvenile orientation and mobility

trainees:

O

ERIC
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Dear Mr. and Mrs. M.:

As you know I have been working with Marfa during the past school
year in the area of orientation and mobility. This letter is to
inform you of the progress that has been made, with some possible
suggestions for the future.
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The purpose nf working with a child of lMaria's age are fourfold
and I would like to list them as follows:

1. The attempt to prevent bad habits from developing.

2. The correction of bad habits of gait and posture
which may have already developed.

3. The clarification of his conception about the
physical environment and the enhancing of concepts
alxeady possessed.

4. The preparation for independent travel when the
child has a need and possesses the maturity to do so.

During the year, Maria and I concentrated on learning some funda-
mental, but important concepts, such as Nexth, South, East and

West; the difference between left and right; how to turn left,

right ard around; how to walk in a more relaxed manner and how to
find the way around the school building. Learning these things did
not always come easy for Maria. Since I only saw her once a week,
there was too much time in between lessuns; however, you could be of

great assistance in helping Maria to retain these things. Permit
me to make the following suggestions:

1. That you continue to encourage Maria to explore
her environment at every possible chance.

2. That you constancly remind her of concepts such as
left and right, turn left, turn right.

3. vhen she's walking or riding with you, that you point
out North, South, Bast and West to her.

4. Encourage her to walk with her arms relaxed and take
bigger steps.

The abouve mentioned things are suggestions as to how Maria can be helped.
If you have specific yuestions, please feel free tv call, I am sure

that with your continued guidence Maria will reali{ge the potential she
possesses.

Sincerely yours,

George Auzemne, Peripatologist
GAtob

It may be worthwhile to reproduce alsoc the lesson-to-lesson mobility repo

as prepared by Marie's next peripatologiat, Mrs. Martha Ball Rosemeyer, on the

lessons which she gave Maria in 1367. Every lesson lasted about 45 minutes.

each lesson, the date, the deacription of the lesson and of the progress are

given.

ERIC
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Date

Description of Lesson

2/9

2/23

3/2

3/9

3/16

3/23

4/13

O
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Human guide and orientation

to school. Turns and
geometric shapes,

Human guide technique with
emphasis on grip and single-

file alignment. Turns

and

kinesthetic awareness of

posi_jon of feet, hLead
and body.

Worked on orientation to

R-S hall, trailing and
cross-arm technique,

Orientation to building
with emphasis on turns and

awareness of what is
happening around her.

Orientation to the outside

exits of the school.

[Development of an] irage

of the building.

Orientation to principal's
office and back to resource
room. Trying to get her to
express her directions, so
she will understand what she

is doing.

Locating objects. Retrieving
dropped objects, sound local-

ization and tracing.
thetic awareness,

Kines~
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Description of Progress

Poor performance on human guide. Turns

are executed without awareness. las
no knowledge or skill in identifying
aeometric shapes. Seems to be in a
world apart from her surroundings.

Poor carry~over of human guide.
Resists the finger grip and wants to
put arm through arm. Has no aware-
ness of the relationship between her
body parts and objects and people in
her environument.

Seems to be grasping North, South,
East aud West, Turns sharply when
trying to walk straight ahead. Body
awareness very poor. ILs beginning
to relate well to instructor and
poured out all her grievances about
her mother and aunt and adults in
general. Says she 1s bored and is
looking for adventures. Does not
have any friends.

Does not seem to follow 2 line of
reasoning after indicating that she
understands the fundamentals. C.inot
follow through on her own directions,
Seems hostile to the world.

Turns have improved. Am getting her
to explain her route and then be
able to follow ner own directions.
Does not understand the layout of
the building at all.

Located priucipal's office. Had a

"large misconception of the layout

of the building and made significant
progress in clearing this up. Poor
on clay map of the building.

No awareness of the library and
kitchen area. Made some advances in
the localization of eounds, but does
not really know how to listen. Acts
impulsively and without awareness,
Showed some progress in controlling
body movements, but was extremely
tense during iesson. Seemed about
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Date

Description of Lesson Description of Progress

4/13

4/20

4/27

5/4

5/11

5/18

ERIC
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(continued from previous (continued from previous page)

page) ready to crack in two. Occasfonally
made facial contortions. Has strong
urges to "feel" the instructor's
arms and hug her. Maria talks with
extreme hostility toward anything
that is expected of her. Everything
is worthless.

Instruction in how to Resource teacher had begun instruction
pour water from cup into with measuring cups and requested my
pitcher and how to use assistance on pouring. Maria did not
spigot to fill cup and know what measuring cups were, nor
pitcher (as recommended how watcr comes out of a spigot.

by resource teacher). Worked on lining up cup under spigot,

Judgment of sound and weight. Con-
trolled movement when pouring from
cup to pitcher. Am meeting with
Board of Education home visitor next
Thursday re tlaria.

Complained constantly that she could not find anmy irn crest in anything.
"Everything is boring." Told her to stop complaining and try to find
things that interested her; especially ewmphasized vhat we were going
to be doing in mobility. Orientation to outside. Running, walking

on curb, locating echo.

Identification of coins. Good. Began tying shoe laces. Cot first
step down. Enthusiastic. Said she thought all week of all the things
that could possibly jnterest her und tried not to be bored.

Worked on manual clock to Sald at the beginning that she could

teach her %o tell time. not do it ox at least had great dif-
ficulty. Had nc difficulty with me.
Concentrated. Seemed ex:ited about
all the things we have yet to d»,
And I am really building it up, trying
to get her to be optimistic about the
things she can do.

Outside with bell-ball. Learned very quickly how to throw
Sound localization, tracing, ball, catch it and roll i¢t. Chased
throwing and rolling the the ball continuously. Had no idea
ball. Walking, geometrical of turns or how to walk a square.
figures,
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Date Description of Lesson Description of Progress

5/25 Trip to supermarket, Worked on her awareness of temperature

sensory training. changes, shape of containers, odors
in different departments. Maria gave
some unusual and out-of-line answers
to questions re sensory impressions
and past experiences. Seems to dis~
trust vhat people tell her. Good on
sound localization.

6/1 Tying shoelaces. Had to start from scratch on position
of strings, formation of strings when
crossed over. Was able to make prog-
ress when tying a knot, although is
a long way from being able to do it
on her own.

With this, we come to the end of individual lessons, as the summer vacation
gtarted. At this point, Mrs. Rosemeyer presented the following interim evalua-
tion of Maria's orientation and mobility training:

Maria received Orientation and Mobility training once a week
during the spring semester at F. Elementary School. She wss given
lessons in the human guide technique, basic self-protective techniques,
and sensory training, but it is felt that she made very little progress
in developing skill in moving about or in basic awatreness of her sur-
roundings and even her own body.

Most of the time, Maria seemed to be iu a world of her own,
detached from her surroundings. She had no idea of the layout of
the ochool building, where she had been for the last six years, and
walked from one place to another on impulse, being moved by a sound
or an air current that happened to occur at the time. Her spatial
orientation was nil.

Maria reacted with extreme hostility to anything that she was
asked to participate in--whether in school work or on field trips--
and constantly complained that she tould find nothing in life to
interest her and was always bored. However, ghe was able to develop
an honest and increasingly trusting relationship with the mobility
instructor, so that during this past semester she may have perhaps
taken her first step toward developing a desire for achievement and
eventually independence.

It may be significant to note that Maria did not begin to respond
with interest or effort to any of the lessons in Orientation and Mo-
bility until the mobility instructor told her, in the latter half of
the semester, to stop complsining about how worthless life was and
try to find thiogs in which to interest herself. From that point »n,
she seemed to look forward to mobility and reported each week to the
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instructor on her search for the interesting. She displayed great
enthusiasm and previously unapparent motor capability in learning
to identify coimns, tie shoelaces, throw and catch a ball, read a
clock, and pour water from a spigot into .. cup.

There had been some question as to a p.a3sible neurological
impairment which prevents Maria from performing motor activities
requiring manipulation of objecta. This was brought up in the
latest IQ and Personality tests given to Maria in April, 1957 by
the school psychologist. However, after conferences between the
mobility instructor, school psychologist and the school system's
home visitor, it was concluded that Maria's lack of experience
in activities of daily living was the cause of her difficulty in
manipulating things. Maria 1s capable of performing manipulative
activities, if she 1s provided the opportunity and adequate in-
struction to learn them. There does not seem to be any neurological
malfunctioning, but simply a lack of exposure, training and practice.

Maria should be scheduled for counseling sessions with the
guldance counselor next year at the Junior High School to enable
her to work through her hostility and apparent underlying depression
8o that her energles may be released for more constructive function-
ing.

Maria's program of Orientation and Mobility Training should be
continued on a more intensive basis, iIf possible.

Although we were able to present only an incomplete case history from the
materials recorded in connection with the services provided by the Cleveland
Society for the Blind, some of the factors connected with Maria's behavior in
general, and with her relative failure {n orientation and mobility in particular,
are suggested by the materials here presented.

Let us first look at Maria's mother, the most important agent in Maria's
socialization process.

She emerges as a strongly dependent person. This dependency wss seen
especially clearly in the relation to her older sister Josephine where, according
to both women, there was always more of & mother-dsughter than a sister-sister
relationship. Josephine was looked up to as a matriarch and an authority. This
dependency pattexn was also evident in mother's relationship with Maria where

\)she way unable to take a clear and firm stand and either depended on others to
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make decisions or gave in to the.child. It 1is this lack of [irmmess and consist-
ency in mother which helps to explain why Maria could not learn such basic skills
as proper table manners or dressing herself and would still often wet herself
after the age of ten.

This dependency pattern of the mother contributes to, and 1s eggravated by,
her over-all personality maladjustment. Several reasons for this maladjustment
become apparent. First, as we have already seen, mother was greatly dependent.
More specifically, she was dependent on her older sister Josephine who has served
as a mother-substitute., After the marriage, there continued to be a regular
week-end opportunity for this dependence on Josephine through short contacts when
Josephine came to pick up Maria and later to bring her back. Apparently, these
reduced contacts were insufficient to give the younger sister the needed security,
especlally as she was now confronted with the new roles of wife and mother where
a spinster eister could hardly be an adequate model and guide.

The mother might perhaps have been able to adjust if there were no speclal
problems in the family or, in any case, if she could transfer her dependent re-
lationship to her husband. But this would be possible only 1f the husband
possessed the personality traits which she herself lacked. Her husband, however,
is described as a quiet, self-effacing and dependent person who, for Instance,
thinks that the .cisions concerning Maria are up to hir wife, her aunt and the
caseworker and do not really directly concerr uim. In spite of h;a affection :or
Maria whom he always sees as 8001 as he returns from the factory, he conseuts te
aunt Josephine's monopolization of the child on all week ends -- the very time
wvhen he {5 at hume and could devote a greater porticn of his attention to Maria.
Indeed, even when he is at home, he is extremely self-effacing instead of being
a firm authority figure on whom the dependent wife could depend. He hardly ever
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says anything, which further increases mother's dependence on what 1i*tle conversa-~

tion and support she can elicit from Josephine and the casewvorker, Thus, we find
here a maladjustment-producing dependent-dependent relationship between the
spouses, rsther than the needed complementarity of personality traits.lz

Maria herself further contributes to mother's incressed insecurity and malad-
justment. Both parents had high expectations for thelr first child, expectations
which were so cruelly shattered when a weak and diseased mother gave birth to a
premature, extremely underweight and frail blind baby. The extent of the disap-
pointment and of frustration resulting from this painfully wide gap between the
high aspirations and the frightening outcome is seen in mother*s prolonged crying
and "nervous" spells, as well as in her pronounced dissatisfaction with her role
of wife and mother (rejection of the role in which she perceives herself as fail-
ing). It is at this point that she openly envies her ummarried sister Josephine
who is free of the problems of married 1ife. Mother also feels some hostility
toward her husband and, to some extent, toward men in general (for she was
"trapped" by him, symboliszing them); and she exhibits hostility and jealousy
toward Maria who stole her husband's first affection from her. (Before she was
always given a kiss after her husbend's return from the factory, while now he
always first rushes to see Maria. Beuaides, Marla stigmatized her before others
as a failing mother of an inadequate child.)

Unable to remain dependent, incapable of becoming independent (especially in
fac~ of the special problems with which she is confronted), and frustrated with
her roles of wife and mother where she sees herself as failing, yet from which
she cannot liberate herself, mother is quite maladjusted, tired (physically tired
as vell as psychologically fatigued), or, in her own description of herself,

"'the nervous type,"
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Maladjusted and insecure, mothe: can never completely accept her daughter's
blindoess. At first, she cannot believe that this could have happened to her; it
all seems just as a bad dream. And then she hopes and "knows" that her child will
see some day. She erupts into hysterical joy on first news of the discovery of
the drug that she believes would give Maria vision. As this hope, too, is cruelly
crushed, she continues to be torn between her desire to be a good and loving
mother (internalization of the social norm for mothers) who takes good care of
("does everything she can for") her helpless child, and her hostility toward Maria
who brought so much unhappiness into her life, stole her husband's first affection
from her, kept her constantly busy as if she were a maid, and stigmatized her in
the society with the stigma of a failing mother of a deficient child. This
ambivalence of strong conflicting attitudes ;ggravates mother's tensions, fatigue
and "nerrvousness” and further contributes to her indecision which has alresdy
strived on her personslity pattern of strong dependency.

The dagire to be an adequate, good mother {n spite of a disappointing child
and to produce ccnvincing, "concrete" evidence of this adequacy to herself and to
others gets the outward expression in her doing everything for her blind child
(even dressiug and undressing her after the age of ten) and in her “kindness" to
her (leniency, few or no demands, special concessions, giving in to her) -- tue
very treatment which produces an extreme dependency in Maria, together with an
absence of opportunity to practice and learn the most basic skills which are
generally expected from all sirla (including blind girls) of her age.

This overprotective ''service" slso conditions Maria to expect to be always
in command and the center of attention, a strong and dangerous acquired drive
which is further reinforced by aunt Josephine (where Maria beautifully satisfies

her aunt's own need for complete depeiudence of others on her).
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Thus we see how Maria's personality organization, characterized by an extreae
dependency, a need to be the center of attention, insecurity and tension (or
"nervousness'), emerges directly from her unfortunate family experiences or from
her "primary socialization field."

It is with this basic personality organization that Maria must face the hari!
realities of the unknown socisl world outside of the overprotective home "island:."
When the outside world satisfies the needs of this perscnality organization, Marla
adjusts to it in a satisfactory manner, She seems to have been happilest in the
Vacation Bible School in 1964 where everybody was, apparently, encouraged to be
extra nice' to her, where she received a warm welcome and acceptance from the
group, as well as all kinds of affectionate help (making her comfortably dependi.nt)
and where, as a blind girl and as a piano player, she was the center of attention,
The situation fitted beautifully Maria's personality organization and she was all
excited, alert and happy.

Only a few days later, the situation changed considerably, as Maria became a
participant in the two-week physical orientation program. Here, she was no longer
the center of attention, aes she was only one among nine equally blind girls who,
in many regards, were much more advanced than she. Furtheriore, she was now con-
fronted with the frightening expectations to be relatively independent, for which
she lacked the most elementary attitudes and skills., She was in a situation for-
eign and adverse to her personality organization.

Maria reacted to this difficult gituation (whether haphazardly or experi-
mentally, we do not know) with several inadequate responses, including also the
following: short flushes of overly affectionate behavior, a response learmned
from her overprotective mother, es if pleading (or 'bribing") for acceptance on
the comfortable dependent and the-center-of-attention basis; frustration, trans-

formed into aggression13 (including striking or pinching other persons) whean
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things failed to work out to her satisfaction; a tendency to withdraw from the
group situation when the social atmosphere proved threatening, disappointing,
adverse or painful, for instance, when it involved the expectation of possession
or of learning of physical or social skills where Maria was at a tremendous dis-
sdvantage and, therefores, began to be frightened, tense or "ready to crack in

' Here, an escape through withdrawal seemed to be the easiest route to a

two.'
tolerable level of adjustment.

At the camp, only a few days later, Maria continued to keep to herself. Her
blind cabin mates, far from giving her the "extra warm" welcome and acceptance
and making her the center of attention which had made her so happy at the Vacation
Bible School ear)izr during the same summer, were impatient with her becausé of
her slowness ard aloofness.

In these last two group situations, taria, obviously, went through periods
of tension, anxiety and strain, as she was faced with social expectations and
conditions which her personality was entirely unprepared for and unfit to handle
in a positive and constructive manner.

It is very important to note, in this connection, that Maria's 1964 camping
experience was ¢n a much lower level of adjustment, learming and achievement than
her 1963 experience. By the end of the 1963 camp, Maria "was able to travel inde-
pendently from place to place" -~ an achievement that was neither retained nor
relearned in the subsequent years in the very same camp.

The wost likely explanation of this difference in mobility sl'ills in the
same physical environment between 1963 and the subsequent yearc (especially 1964)
seems to lie in the differences in Maria's emotional adjustwent which, in tutn,

depended on the compatibility, or the relative lack of compatibility, between her

personality organizatior and the sociel situation as it was perceived by her.
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A more incompatible social situation, or a social situation perceived as wmore
adverse becauses of greater feelings of relative deprivation (e.g., when evaluated
in comparison with the Bible School group), resulted in more frustration, hostil-
ity, aggression, tension and a general state of maladjustment which represented a
block to learning or relearning various skills., By producing a painful need for
a tolerahle level of security, it also reinforced Maria's dependency pattern and
withdrawal tendenciles.

Thus, it 15 this situation-personality compatibility, or the lack of it,
rather than Maria's intelligence or other independent factors which seems to best
explain her changing attitudes and behavior, ae well as her differential orienta-
tion and mobility learning capacity. Maria's nursery and kindergarten experience,
her Vacation Bible School and, to some extent, her 1963 and, much less so, her
1965 camping experiences, apparently offered social situations which were rela-
tively compatible with Maria's personality organization: she was allowed to re-
main dependent, venturing into independence (if at all) only after she felt secure
to do so (as in her 1963 camping mobility); she was more or less the center of
attention or, at least, was a welcome ~nd warmly accepted member of the group
according to her cwn perception;and she was not pressed into learning skills for
which she lacked all necessary preparation. Whenever Maria was relatively ad-
justed and seemed to do well, the compatibility between her personality organiza-
tion and the social situvation (as perceived by her) seems to be the explanation.

All the negative reports, on the other hand, seem to refer to Maria's exper-
iences in social situations which were incompatible wit! her basic personality
organization and her needs flowing from this organization: F. Elementary School
experience where the '"firmness' of her Braille teacher stands out; physical
orientation aud mobility programs end also camping experiences during 1964, and,
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to a lesser extent, 1965; and a part of the mobility training given in 1967 by
Mrs. Rosemeyer. In the case of all these negative reports, we have pressures
toward independence or pressures to learn skills which require independence and
also some previous learning experience. Groups which are perceived as unaccepting
(as they don't accept her on the "habituated” center-of-attention basis), compet-
ing (where she is tremendously disadvantaged) and, therefore, threatening and/or
"st gmatizing her' produce extreme anxiety.

In such incompatible situations, Maria's responses (whether haphazard or
experimental or both) are still somewhat uncrystallized (although there may
develop an increasing tendency toward rigidity if anxiety-ridden situations, or
discontinuities in situations, continue 14).These responses include frustration
which seems to lead to aggression, including the need to physically hurt people
(the likely expression of aggression of a poorly socialized and immature child);
‘extreme anxiety and tension which make concentration, understanding and learning
nearly impossible or extremely difficult and tiring, no matter how simple a skill
(this {s partly, but not completely, explained also by Maria's lack of practice,
because of her overprotective mother); short flushes of overly affective behavior,
including a need to hug, to gain acceptance and affecticn on the comfortable
dependency and the-center-of-attention basis, with quick reversals of the mood
when thinga don't work out as desired; withdrawal from the group which is per~-
ceived as threatening because of the incompatibility between ites stimull or
responses and Maria's current personality needs; and & tendency to escape from the
uncémfortable social environcant into a world of fantasy and adventure. Note niere
especially the wishful fantasy of being a witch and getting somebody -- a situa-
tion that would transform the frustrated, helpless and frightened blind girl into
a powerful, angry and frightening avenger.
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The many threatening and incompatible social situations in which Maria is
living outside of her family and the ambivalence, including love and hostility,
overprotection and jealousy, acceptance and rejection, which characterizes her
family environment, of course, hold little psychological appeal. 'Everything' in
Maria's life is then "boring'" and ‘worthless." This perception of the world
serves bteth to lower the motivation as well as to rationalize the lack of it and,
unless the personality-environment compatibility is improved, the perception of
the existing world as boring and worthless 1s likely to further reinforce the two
most dangerous responses: withdrawal from the group (and thus the elimination of
corrective and learning opportunities) and a further and deeper escape into a
world of fantasy and/or unrealistic adventure.

I< our analysis 1s correct, then it would seem that the task, at cthe present,
would be to first help Maria to become emotionally adjusted. Greater emotional
adjustment will, as her 1963 camping cxperience suggests, increase her ability to
learn, as well as to begin to function more and more independently.

While Maria's personality reorganization is, without doubt, the ultimate goal
of a true rehabilitation process, it should not be forgotten that one should start
with the personality as it is and use it as a basis for gradual improvements. One
caanot rehabilitate Maria's persorality by expecting immediate opposites of her
current personality patterns: independence instead of dependence, a social fair
play with give-and-take instead of the center-of-atteqtion cravings, courage
instead of anxiety, relaxation instead of tension, etc. A pressure to immediately
display such healthy opposite patterns would most probably break, rather than
rehabilitate Maria's personality.

The process must be gradual. HMaria does need extra warnth and acceptance at
the start and she must be the center of attention at first -- an approach which,
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apparently, proved successful in the one-to-one confrontation between Mrs. Rose-
meyer and Maria. Only after she feels reasonably secure in a compatible social
atmosphere and while learning elementery skills which are not too difficult for
her due to the complete lack of previous practice, can she gradually learn to
develop more and more independence and become more and more environment-oriented
rather than self-centered.

Once Maria achieves this level of adjustment, there can be little doubt that
her orientation and mobility learning ability will greatly improve, as a few

isolated instances in her past history plainly suggest.

I1
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Succeeding with Fred Who Moves from Hostile Competition

to the Role of Junior Counselor

Fred, who was born in 1952, comes from a family where both his mother and his
younger brother Johnny are legally blind, although they have learned to make good
use of their very limited residusl vision. Fred himself had six operations by
1962 in the vain hope that his sight might be saved. The operations were unsuc-
cessful and Fred has been totally blind for the last five years.

In 1964, Fred's orientation and mobility instructor prepared an unusually
thorough case history, the most relevant parts of which are reproduced below.

Fred lives vith his mother and father and one younger sibling.
The younger sibling is legally blind but has good use of his remaining
sight. The nmother is also legally blind, with fairly good use of her
residual sight. Much of the responsibility for the welfare of this
family falls necessarily upon the shoulders of the father, who is the
sole fully sighted member, The father shows the anxiety that he feels
in fulfilling his role, with three members of the family having visual
difficulty.

The first strain one notices in Fred's emotional makeup i{s his
feeling about himself. Tather Carroll has written that the advent of
blindnese in a person's life 1is meny times equated with the loss of
love. This may well be the case with Fred, who has only been totally
blind for about three years. Also, added to this is the fact that his
sibling has some sight aud is, indeed, the same size as he is. Fred
reacts in a very hostile, negative manner ’.ward his brother. There
are times when the worker suffered a slip of the tongne and called
Fred "Johnny." Fred would respond by saying, 'Who is he? T don't
even know him." At other times, Pred would fight with his brother
over the use of some pilece of equipment. It was noted by Fred's
father that this rivalcy went on to the extent that if Fred made a
friend, he didn't want him to associate with hiis brother Johnny.15

Frod geems to have deep feelings about himself and his own
image. He makes statements about not wanting to associate with
"blind kids' and his actions, especially with the c.oss-body tech-
nique, indicate that he doesn't want to be identified as a blind
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person. During picture taking time he would generally hide his
face so that his picture could not be taken.

At one point worker tried to do something about Pred's eating
problem as Fred seldom ate anything at the noon meal. Worker asked
Fred 1f Lie would wash up for lunch. Fred pointed out that this was
not necessary since he didn't eat anything anyway, and that worker
should know that by now. Worker pointed out that 1if he did not
show up at the table, then the other boys and girls would miss him
and would notice his absence. Fred replied in a very seif-deprecat-
ing tone that this was not so =-- nobody would miss him at table. At
this point, Andy, who was present, very strongly said that he would
miss him and he knew everybody else would, too. It is well to note
that at this noon meal Fred ate a little something for the first time
in the whole session.

It has been noted that Fred seems to achleve very well. He
achieves so well, indeed, that wmost of the program was merely diagnosis
of what he already knew. However, this achlevement seems to place a
great emotfonal strain on this boy. At the end of the morning period
he was apt to have some sort of an emotional upset. At one point, the
rehabilitation director had to place him by himself in the occupational
therapy room while the rest of the children ate, due to an emotional
upset. Fred is probably straining every fiber to keep ahead and to do
the things that he thinks sighted children do. He is probably trving
to stay ahead of his brother and, at the same time, through achieve-
ment, to regain love. There were numerous circumstances which worker
took advantage of so that Fred could give of his knowledge and ability
to somebody less kncwledgeable. Fred seems to get an immediate feeling
of satisfaction from telling somebody scomething that he does not know
or cannot grasp as fast as he can. However, this soon passes away and
Fred is struggling agair to keep ahead, with the attendant emotional
straln, as he forces himself along the path.

Fred 1s not comfortable in the group situation. He has a tendency
to move away from the grovp. He seems to be ewotionally unstable and
too insecure to participate in the give and take of the group situation.
Thie worker believes that the group probably holds too many factors
wvhich Fred cannot anticipate, and which he may feel he cannot quichly
grasp and master.

Intellectually, Fred has the wide range of interests and under-
standing of a boy at the height of latency. He seems to be learning
and soaking up knowledge at an accelerated rate. Wis interests are
brcad and varied. His interests are followed very avidly by both
parents and it would gseem that he i3 the center of a family constella-
tion which revolves around him. The responses of his parents in the
group situaticn were only of Fred, very seldom of Johnay.

If Pred's original social psychological adjustment was unhealthy to the ex-

tent that it revolved around the denial of blindness, a disjunctive competition
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(4’ with others, especially with his younger brother Johnny, and a withdrawal from

. situatious where he felt too insecure to compete, there obviously had also been
some advantages Iin the area of learning conceptualizations, orientation and mobil-
ity, as these processes were a part of his liome environment where the problems of
blindness were dealt with also by his mother and his brother Johnny. This 13 how
the report continues:

In the whole area of conceptualization, Fred 15 excellent. He
can accurately determine the size of objmscts. In the case of the pop
machine, he automatically detcrmined its height by computing the
difference between how tall he was and the remaining portiocr of the
puvp machine projecting above his head. He used the spread of his
arms to determine the width of objects. As a matter of fact, he
cozputes the size of most objects from what he knows about how big
his hand 1is, or the distance by the length of his stridz, and so on.

He did fairly well with the relief map of downtown Cleveland.
Once he touched certain prominent objects 1like the lake, the river
and the Terminal, he remembered them and vould come back and identify
( Y them again. He also identified those things which have some relation-
e ship with them. He seems to operate rather well with the step-by-step
relationship between one building and another. For example, he
learned quickly that the County Courthouse was in a certain position
to the Stadium and that the City Hall had a certain relationship to
both the Courthouse and the Stadium. He quickly grasped the relation-
ship of other objects and worked out several combinations using this
type of proceus.

The worker asked Fred to model in clay a scale of the neighbor-
hood in which he lives. This was done with a good deal of interest
and Fred spent the better part of an hour explaiuning all the things
that were in his neighborhood and how he traveled around it on his
own.

His tactual perception is good and he identified small objects
with his hands and fingers rather well. He had some difficulty telling
the difference between a penny and a dime. When he was told about his
mistake, he immediately began to devise his own method of concentrating
on the differences between the two coins. At a later time, Fred made
a purchase in the pet store and had no noticeable difficulty betweer
the penny and the dime.

He did very well in the trip to the supermarvet, being very
anxious to identify as many objects as he could. These objects were
4 generally identified with great precisfon and accuracy. Worker noticed
-~ that the Braille tags on the relief map of Cleveland were read with
. fair accuracy and rather quickly.
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Concerning Fred's orientation and mobility training in the Soclety's program

for blind children we read:

Fred was very good on inside orientation. He quickly learned his
way around the inside of the budlding, and how to use all facilities
he might need. He quickly identified all objects such as file cabin-
ets, desks, chairs, air conditioner, and so on. He was quick to
identify sounds —- whistling teakettle, air conditioner, refrigerator,
etc. He was infallible in identifying underfoot textures such as
carpeting, wood floors, tile floors.

One exception was noted in the accepting of a technique for
walking more saiely in the interior of the building. Fred wac very
resistant to acceptinz the use of the cross-body technique. The
worker asked him what he felt was wrong with this technique and Fred
mentioned that he felt that the positioning of the louver arm across
the body w2s uncomfortable. At one point, Fred asked the worker
whether all blind people used this. Worker pointed out that it was
the safest and surest technique of getting around in an unfamiliar
room and asked him 1f he believed this. Fred seemed to confirm but,
after this interchange, he seemed to be even more resistant to 1its
use. Worker feels there is a strong possibility that the pocition-
ing of the hands means to Fred that he is more easily identifiable
as a blind parson. There 1s congiderable evidenze that Fred rejects
his blindness and does not wish to be identified with blind people.
This may be the real reason for the almost complete rejection of the
techrique.

On the outside, Fred was once again excellent in identifying
underfoot textures of all kinds. In addition to this, he remembered
and volunteered the information that a fault in the sidewalk was
remembered by him from a previous trip, and he immediately assoclated
this fault with the proximity to a wrecking operation.

Fred was very good at identifying the flow of trxaffic, where it
is going and where it 1s coming from. Several times he volunteered
to take the worker across the street just by listening to the
traffic sounds. Worker was very careful to use the situation in such
a way that Fred did not feel overconfident., Vorker would always say,
"Are you sure that we can yo now? Why do you tell me we can walk out
Into the crosswalk?" Fred would respond by saying, "I can hear the
flow of traffic with us, start up," and would give othar pertinenc
signs that he heard the significant things very well. Worker would
like to suggest that he 1s still not sure that Fred should be cn his
own all the time in traffic. e is still a boy 12 years old (1964)
and subject to lapses of judgment,

Fred 1Is very good with concepts of distance and direction. He
accurately determines the distance between himself and an object
making some sort of sound. He knows the points of the compass very
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j well, oricnting himself from the position of the sun. le seems to
anticipate the twisting and turning that each trip outside may take,
. and it 1is very difficult to turn him around so that he loses his

sense of position in relation to the points of the tompass.

In 1964, Fred also attended the Soclety's Highbrook camping program for chil-
dren. lis personal appearance and orientation on the camping grounds and within
the buildings were evaluated as having been good. But he responded favorably to
staff only when he was given special atteation, a pattern which had clearly been
developed in his family, as it has been suggested by the previously reported re-
marks: "It would seem that he 1s the center of a family constellation vhich re-
volves around him," Fred's participation in the camping activities was very poor
and he hid on talent night. From what we had learned about this boy, 1t would
seem that he was insecure about his chances to 'outshine" other performers and,
having been conditioned to view such occasions as a matter of competition where

) he had to be the first one, his anxiety rose to the point vhere it became unbear-
able.

Between the summers of 1964 and 1965, Fred must have made tremendous strides
in his personal and social adjustment. It looks that he became much more recon-
ciled to his total blindness and sufficiently secure tn become interested in group
activities. The Camper's Record of 1965 contrasts sharply with that of 1964. Not
only is Fred given top ratings on personal appearance and orientaticn, but there
are also many other favorable remarks on his behavior:

e 1s frienuly, helpful and self-reliant. le helped others

around the camp. He learned well mobility, social growth, eating

habits, social graces, group decisions, activities, dancing and

teamwork. ... Fred 1s one of the nicest tecnagers that we have

ever had in the camp. He would make an excellent junior counselor.

buring the summer cawp of 1967, Fred did, indeed, become a junior counselor.

(~) Apparently, he greatly enjoyed his role. He was described as having been clean,
. active, friendly and quick to learn. lie "did what he was supposed to do." He
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showed leadership ability and initiative. le enjoyed swimming, pony-riding and
piano-playing. He was good in orientation and mobility. But he remained self-
conscious about his eating habits.

Fred also attended the Summer Teen Program of 1967 at the Society's Sight
Center. Mrs. Martha Ball Rosemeyer, the Program Coordinator, made the following
comments:

Fred learned quickly and well in all phases of the Summer Teen
Program. He was attentive and followed instructions well in all
courses.

Because he had once seen, he could recall visual images and
apparently used these effectively for orientation and effective
performance in activities of daily living.

He expressed a great deal of enthusiasm for the techniques
taught for eating and cutting meat and immediately applied these
to his home situation.

Fred was well-liked and accepted by the teen group, but the
instructors felt that he tended to have a disruptive inflvemce on
their clascas, especially group classes. He was many times nega-
tive, particularly to suggestions regarding integration with the
sighted world.

In orientation and mobility, he was excellent in his long
cane skills, but was extremely fearful of interaction with the
sighted public. He always complained about not wanting to go out
on a mobility lesson.

All factors point to resumption of a steady, well-planned
orientation and mobility training program for Fred, which will
give him an opportunity to work through soue of his fears and
anprehensions about his capabilities as a person.

The already iamiliar emphasis on the personality-situation degree of compati-
bility helps to explain Fred's behavior. He was excellent in many regards but,
according to the instructors, "tended to have a disruptive influence on their
classes." Apparently, Fred has been conditioned to want attention and the coun-

selor's role was much more compatible with his competitive, self-assertive ori-

entation than the role of a mere pupil. In fact, he was competing with the
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instructors (themselves college students) for attention and status which competi-
tive tendency was perceived by them as a ""disruptive influence.'

Fred's personality is also characterized by rigid identifications or over-
identifications. Originally, he overidentifled with the sighted and rejected even
the cross-body technique, since he was afraid it would identify him with the
blind. By now, it seems, that he has accepted his blindness, but h2 now over-
identifies with the blind, with a comparable rigidity. He has been "particularly
negative to suggestions regarding integration with the sighted wvorld." We have
here the Saul-Paul persistence of personality traits., Saul who at first ide .ti-
fied with the enemies of Christ turned into Paul who identified with Christ. But
he remained equally tireless defending his new ingroup and denouncing the outgroup
as he had been before his conversion. Identification has changed while the per-
sonalicy traits and tendencies persisted.

Fred's change in attitudes concerning eating from self-consciousness at the
summer camp to ~nthusiasm at the Teen Program is most intuiguing. One could
hypothesize the following pcssibilities: a better rapport with the particular
instructor or the latter's better teaching technique; a realization that others
were less capable in correcting their problems than he; or, perhaps, simply

‘greater security within the group due to hie recent ego-expandiag experiences.
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Helping Betty Who, with Courage and Determination,

vmich Avbsoiuieb b =t Aesf R

Betty was born Iin 1955, with congenital nystagmus and cateracts. Until
1964, her family “ived in another city of Ohio where Betty attended sight-saving
classes, Betty's limited vision, however, rapidly deteriorated and, during sum-
mer of 1966, ghe has become totally blind. Currently, she has light perception
only.

Living in a mixed working and lower-middle class neighborhcod on the out-
skirts of Cleveland since 1964, Betty has come into contact with the Cleveland
Society for the Blind in March of that vear. Her father who 18 & skilled worker
in an automobile factory and her mother who 1s a beautician felt that Betty's
greatest need at that time was for good companions and wholesome recreation.

The Soclety responded irmediately by providing a talking book for Betty and
by inviting her to the Highbrook Lodge where she could meet other blind campers
and friendly staff members. Betty accepted the fnvitation and, although she
tried hard to be friendly, she was extremely "homesick" and, after three days,
had to be taken home. She was, nevertheless, befriended by Society's Children's
Services Coordinator, Miss Patricic Stone, who ig herself legally blind, and
this friendship has been preserved to the present day. Miss Stone offered help
with proper planning and made various useful arrangements for Betty. Betty began
taking Braille and piano lessons and making friends in various group activities.
She was also given comprchensive orientation and mobility training.

Within less than & year, she gladly agreed to make a second try at the
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Highbrook summer camping and then attended the children's session between July 13
and July 22, 1967. By this time, she has accepted her total blindness and was
determined to make the best of her world of darkness. She was not any longer
depressed and withdrawn and she functioned very well in all camping activities.

According to Miss Stone,

therc seemed to be a complete change in Betty's attitude toward
herself and the world around her. She was outgoing, helpful with
the younger children, accepting her share of responsibility for
camp duties, and she entered wholeheartedly into the camp program.
At the end of the session, she cried when she boarded the bus for
home.

In the orientation and mobility where Betty has by then received thirteen
lessons from Mrs. Rosemeyer alone, her scores on attitude, abiiity and actual
achievement in the human gulde technique and the residential cane travel have
all been outstanding ("4" which is the highest).

In August, 1967, Betty also was one of the eight participants in the Soci-
ety's Summer Teen Program in Orieutation and Mobility. lrs. Rosemeyer, the
Coordinator of the Program, made the following pertinent notes concerning Betty's
participation:

Betty made "average' progress in the Summer Teen Program
but certainly did not perform as well as was expected from her
previous excellent performance in Orientation and tobility during
the regular school semester. She missed two full days out of the
elight days of the program because of attending a churcii summer

camp.

In Orientation and !fobility she learned to move about well
in a residential area and reached the phase of traffic light
crossings by the time the program ended. However, she was extreme-
ly disturbed when traveling in the residential area near the Sight
Center, for this had been characterized by her parents as a ''danger-
cus slum area." This uneasiness and fear could be one of the rezsous
for her lack of enthusiasm in the program.

Betty participated in only a limited way in physical education
because of an asthma condition.

She was quiet end sometimes withdrawn, but was friendly with
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the rest of the group and was accepted well. She gained apparently
quite a bit of confidence from the group discussions.

At least two situational factors help to explain why Betty was only "aver- -
age," rather than above average in this program. First, there is the principle
of relative deprivation. A church summer camp was given at the same time and
was, undoubtedly, perceived by Betty as being more pleasant, if not more impor-
tant, than the Summer Teeu Program for the blind. Second, as Mrs. Rosemeyer
perceptisely observed, the environment where the program was held was apparently
perceived by Betty as a 'dangerous sluxm area" which, undoubtedly, increased her
anxieties.

But these were contingent, temporary, situational factors which, in spite of
thelr temporary adverse effect, are not likely to have any lasting influence.

It muét also be remembered that, in spite of these two adverse factors, Betty
still performed in a s3atisfactory manner, although below tlie previously estab-

lished expectation level.

Comparing the case of Betty with that of Maria, or also with Ann's, one
sees that various types of family orientations and interaction centributed to
strikingly different personal and social-adjustments of their respective blind
children.

While the mothers of Maria and Ann were extremely overprotective and pro-
duced 1in their children a crippling dependency which hindered Maria's and Amn's
personality and social adjustment and wiun’mized their learning ability in in-
compatible situations, these mothers also failed to accept the blindness of
their children, with the result that both Marie and Ann felt insecure and re-
jected and, consequently, responded with distrust and hostility.

. By contrast, the parents of Betty were relatively independent themselves
©
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and they fostered independence in Betty. They never sought uat the Society emo-
tional support for themselves, but tried only to rationally discuss and select
those available programs which they thought would be most beneficial to Be ;'s
over-all growth, While fhey were concerned about Betty's cafety and authorized
various programs only after having carefully checked on the Soclety's safety pre-
cautions, they wanted Betty to live a life of a normal cﬂild and always encour-
aged her to be courageous, independent and even helpful to others. Although they
could not prevent Betty's normal "period of mourning” for the complete loss of
her sight in 1966 (which should actually be allowed for),16 they immediately
started encouraging a constructive approach to blindness and refused to ever
become overprotective and ambivalent in their feelings toward Betty.

Thus, altﬁough the social economic background of Maria's and Betty's parents
is surprisingly close (both fathers work as ski{lled workers in an automobile plant
and both mothers are ordinary housewives), there were essential differences in the
two families' interpretation of blindness and the techniques considered most
appropriate for dealing with a blind child.

Consequently, there were strikingly different adjustments to blindness and

life in Maria and Betty.

Failing in the Case of a Propressively Senile Client

Mr. T., a long-retired shop employee, has had visual problems, with a gradu-
ally diminishing vision, since 1925, when he was only 32 years old. He has become
legally blind 20 years later, in 1945. Currently, he has light perception only.
For a number of years the client has also been suffering from arthritis which has
been especially painful in his hip.

The client's first contact with the Cleveland Society for the Blind was in
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July, 1963, when he came to Cleveland only for a short time to get married. At
that time, he requested a white cane. In August, 1963, the newly-wed couple left
for an adjacent state.

In May, 1966, the Society received a telephone call from the client's wife
who reported that she and her husband returned to settle in Cleveland and that
her husband suffered sharp pain in his eyes. 1!rs. T. asked advice about the
clinic to which he should go. Since the client is a war veteran, he was referred
by his caseworker to the Veterans Administration llospital. The hospital then
made arrangements for his admission to the proper eye clinic.

The client and his wife live in a two-bedroom apartment which, according to
the caseworker's records, has always been neat and comfortably furnished. The
monthly rent is $75 a month, plus utilities. The family's total monthly income
from Veterans Administration and Social Security is $304. The couple seems to
manage well on this amount.

In May, 1966, the client received a talking book machine and he repeatedly
assured the caseworker that he greatly enjoyed listening to it. At the same
time, he was also referred for orientation and mobility training. Although he
requested outdoor mobility training, the client was unable to master even the
simplest elements of safe and effective independent indoor mobility. He depended
completely on his wife.

Discounting some previous mobility training, seven attempts were made be-
tween January 22, 1967, and April 10, 1967, but they all met with complete fail-
ure. Although the client has been described as a friendly and pleasant person
(and he had a short white cane since 1263, which he used primarily for support
and only occasionally made clumsy efforts to utilize it as a mobility device),

he manifested several signs of & rapidly encroaching senility: a very short
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attention span, an inability to comprehend even the simplest skills and a failing
17
memory. While there seems to have been an affectionate relationship between

' she has also

the client and his wife and she "has taken very good care of him,’
been overprotective and somewhat domineering which may have contributed to the
client's progressive personality deterioration and to his loss of motivation and

ability to learn.

Succeeding with a Blind Geriatric Client in Spite of

Her Diabetes and Arteriosclerosis of the Legs

Mrs. N. has been losing her vision since 1949 and has become legally blind
in 1951. Diabetic retinopathy is the eye pathology primarily responsible for her

loss of vision. Currently, she has light perception only in her right e :n.l

w

sees hand movement at a distance from one to five feet with her left
clieut was advised by her doctor to take plenty of rest, to keep her I« bip
level vhen sitting, to avoid exertion and not to walk longer than te . at
a tiwe. She keeps diet and takes oranase.

Very little is known about Mrs. N.'s social history. She is Neyp

Protestant. She says she 1s married, but her husband lives separat -ty

does not know where. She claims that her husband contributes to herv . 3
provides her transportation -- 2 claim which does not geem to be ful'. «c ‘ag.
She has a son. She receives Social Security. She lives alone in a p- or-

hood in a downstairs apartment, although her niece occasionally join
shorter periods of time.

The client has referred herself to the Society in January, 196r, g
an interest in wobility, sroup work and home teaching.

Since Har.h, 1966, Mrs. N. has received the home teaching scrvi e
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was a relatively successful student, learning skills such as telling time, sewing,
ironing, lighting the burner, distinguishing coins, telephone diAling, script-
board writing and reading snd writing Braille.

In sumwer, 1967, Mrs. N.'s mobility instructor selected her ag an example of
a "relatively successful orientation and mobility trainee, in spite of her handi-
cap." Her orientation and mobility record shows that she had a minimal amount of
training in March, 1966. At that time, a severe illness interfered and her train-
ing was temporarily terminated.

The client’s orientation and mobility training was resumed during the first
half of 1967 when she received a total of 15 lessons, She retained very well
what had been taught her in March, 1966. She also soon learned safe and effective
residential travel and progressed to small business areas and to travel by bus,
everywhere showing a good learning capacity and an excellent rctention. After
having received only 16 orientation and mobility lessons, Mrs. N. has become a
safe, e{fective and independent traveler, using her long white cane with con-
siderable skill. While she cannot make long trips due to her secondary handi-
caps, she can travel quite safely and effectively short distances and, occasion-
ally, also longer distances, provided that it is possible for her to sit down
after every ten minutes or so. As no further training was uneedod, her case was
closed in orientation and mobility on June 21, 1967.

The case of Mrs. N. illustrates how secondary disabilities establish defin-
ite limits withiu which orientation and mobility training is feasible. In 1966,
the secondary limitations were so severe that training and learning were entirely
impossible. In 1967, however, while the limits were still there, they have
broadened considerably, making safe and effective travel possible within a ten-
minute range in residential aad small business ureas. As long as her walking did
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not exceed ten minutes, and when she was able to secure a seat, she has alsc
learned to travel by bus. Her high motivation, gond intelligence, good hearing,
retention of tactual sensibility, good emotional balance, absence of overpowering
worries, and a good rapport with the mobility instructor undoubtedly were among

factors contributing to her success in orientation and mobility training.

Overcoming Extreme Kyphosis, Arthritis and Heart Ailment

Miss S. lost her left eye in a childhood accident. Retinal detachmer* was
responsible for her loss of vision in the right eye, in February, 1965, when she
was 70 years old. She has no light perception in her left eye and only 21/400
vision in the right eye. She also suffers from extreme kyphosis (humpback), a
heart condition and arthritis.

Miss S. worked for a Cleveland coummercial firm as a bookkeeper for about‘30
years. Her current monthly income i8 $128 ($84 from Soclal Security and $54
retirement pension). She now lives in a golden age center and keeps very active
in various activities, including crafts and several social clubs. The Society
provided the client with a talking book machine and arranged for a frierndly visi-
tor who helps her with shopping, reading, etc., and generally acts as an inter-
ested and supportive friend. In addition to low vision and hearing tests, home
teaching, camping, group work and orientation and mobility services were also Lrc-
vided.

Migs S. was first visited by Society's blind home teacher, Miss Mary Hugo,
in July, 1965. By the end of September of the same year, the client learned to
thread a self-threading needle and write with the help of a Marks writing board
(which she found easier to use than the ordinary script-writing board). Miss S.

also quickly rastered t2lephone dialing and learned how to distinguish ccins and
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how to put away her paper money so that she could later identify the proper value
of each bill, She was also taught how to regulate the oven, etc. The client was
very grateful for the home teaching services and the home teacher felt amply re-
warded when a letter, written by a friend of Miss S., was read to her. Said the
Philadelphia friend: "When I saw your handwriting again after so long a time,
tears csme to my eyes. ... I could read every word of it:i"

Miss S, has been described by all staff wembers at the Society's Sight
Center, as well as by the two volunteers who worked with her, as a friendly,
highly motivated, energetic, independent and grateful person. Being Jewisgh, Miss
S. was very careful about her diet. Mrs. Robert Beatty, a volunteer, once
brought her sore homemade goodies which Miss S. politely declined. The volunteer
then took her to various stores where kosber foods could be bought.

Miss S. was active in Sterling Club, Able Booster Club, Hand Crafts Class
end cawping. She enjoyed all crafts and social activities and was especlally
fond of camping at the Society's scenic Highbrook Lodge. Althcugh she was still
suffering under the shock of her recent loss of sight during the 1965 camping
period, she made many new friends at camp. While she was described as quite
disoriented outsite of her cottage at camp, the Soclety's many group services,
including camping, undoubtedly contributed to her quickly rising morale and
motivation.

A ratter of special psychological interest is that, while the client was
able to accept her blindness (first intellectually and then emotionally) and
learned to react to her other handicaps in a constructive way, she cculd so far,
neither intellectually nor emotionally, accept her loss of hearing. She repeat-
edly asaured the Society's audioclogist that she hzd no hearing problem whatsoever.
True, she did have some trouble understanding others in group situations, but
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this was because "other people do not talk clearly,” In addition, her right ear
was "stuffed." This continuous resistance to acceptance of a hearing loss might
have been due to this client's realization that blindness would not be "crippling”
as long as it could be compensated for with good hearing. Not the loss of sight,
but the loss of hearing in addition to that of sight, would render her entitely
helpless. Ker persistent denial of any hearing problem and the interesting
rationalizations which she developed may have been her way of "fighting away" the
feelings of helplessness.

The first reference to ~lient's orientation was made in the Camper's Record
for summer, 1965, only a few months after the client's loss of sight. Here, the
counselor wrote: 'Her short memory and failure to use her sight [sic] made her
one of the most disoriented campers at the camp this summer., She is interested
io peripatology training, but I doubt that it would do her much good."

The orfentatfon and mobility report submitted by Society's peripatologist,
Miss Susan Hoehn (now Mrs. Sullivan) on Janua.y 5, 1966, did not substantiate the
camp counselor's somber prediction. The report reads:

At the initial interview (9-14-1965), Miss S. was still in the

process of adjusting to her recent loss of sight and was quite afraid

and confused. She vas able to move about her apartment safely, but

would not leave it, or the building, alone.

Miss S. was seen twice & week from September 14, 1965, to Janu-

ary 3, 1966. Early lessons were spent in the building, learning how

to use the elevator and learning basic cross-body cane techniques.,

She showed a great deal of determination and became well oriented

inside the building. Much time was spent in adapting the touch tech-

nique of cane travel to her needs, as both wrists are weak, the left

arm having been broken in a fall a year ago and the right wrist

stiffened due to arthritis.

The client travels to the mail box and remains quite well ori-~
ented on the grounds around the ceater [where she lives]. She is

also capable of moving safely up and down stairs, but occasionally
becomes quite fearful and easily fatigued,
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I feel that Miss S. has progressed to a polnt of safe travel

within a familiar area. Lessons will be discontinued until warmer

weather, except for some lessons on indoor orientation and travel

during her weekly visits to the Society's craft class. Raised

numerals are to be placed on the elevators on each floor [at the

Golden Age Center] and some orientation will be necessary when this

is accomplished.

During the spring of 1966, the client requested further out-

door training. A re-evaluation of her hearing was made and it

showed losses up to 40 decibels in the higher frequency ranges.

Due to this hearing loss and because of client's very frail physi-

cal condition, 1t was felt that it would be unsafe for her to cross

the streets alone.

In spite of her severe handicaps, lMiss S. has learned many skills from the
Soclety's home teacher and the peripatologist. She has become a safe and effect-
ive traveler indoors and in her immediate neighborhood. Human guide services
have been provided by the Society's volunteers on the relatively rare occasions
when Miss 8. has ventured into unfamiliar surroundings.

The case of Miss S. 1s instructive in more than one way. Ue see that, at
first, when she was still in the state of shock or "in the period of mournirg"
for the loss of her sight, she gave to the then camp counselor the impression of
a disoriented and confused person, with a poor memory, who probably could not
profit to any significant extent from the orientaticn and mobility training.
rurtunately, the staff members did not accept this somber prediction, which could
have easily become, at leagt in part, a self-fulfilling prophecy, but continued
to use group work, volunteers, home teaching and other services to help the client
to make a satisfactory emotional adjustment.

As soon as a better adjustment was achileved, the home teaching, as well as
the orientaticn and mobility training, began to pay off and the client learned
well in spite of her many secondary handicaps, including extreme kyphosis, some

loss of hearing, heart ailwent and arthritis. These secondary handicaps estab-

lished the limits beyond which the client could not proceed with safety and
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} efficiency, such as independeﬁt travel in unfamiliar areas. For such travel the
human guide technique was learned and the gulde supplied with the help of the
Society's network of volunteers. In spite of the secondary handicaps, the client
has learned safe and effective independent traveling methods inside her building
and in the familiar immediate neighborhood.

Several factors, undoubtedly, contributed to this client's relative success
in orjentation and mcebility, in spite of her many secondary handicaps: a satis-
factory intelligence lev.{, the ability to establish a satisfactory emotional
balance with the help of various activities and other emotional supports that were
provided; a strong motivation to overcome obstacles and function as independently
as possible, spparently a life-long personality pattern. While the client lacked
the necessary strength to accept her loss of hearing (as hearing, apparently, was
perceived as a compensatory sense for the lost sense of sight and, therefore, the
one that would help her to remain independent), the human guide services were
made sufficiently pleasant and reassuring so that the client was able to accept
such "friendly companionship" in unfamiliar surroundings, without suffering from
feelings of helplessness.

Thus, the client was enabled to learn the necessary orientation and wobility
skills within the realistic limitations of her secondary handicaps and she was
helped to accept assistance of a human guide in those areas where independent
travel could become a hazard to her safety.

LR B 2

Although each case is unique, each case history teaches us something about

b - A £ ¢ e e

the behavior in general and about the orientation and mobility learning in partic-

ular.
In this brief review of gelectad cace histories we have had an eoppertunity to
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see how family orientations and interaction processes shape a blind child's

adjustment to blindness and to his environment. We have also seen how the

earlier adjustment patterns have & strong tendency to persist and probably shape

even a geriatric blind client's adjustment to old age and blindness.l8

One also notices that those types of personality and social maladjustments

which include strong dependence, whether due to overprotective mothers or wives

and associated with early socialization or observed again in senility, make the

orientation and mobility learning much more difficult and relatively less suc-

cessful.

O
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FOOTNOTES

tn the effects of the feelings of relative deprivation, see Samuel A.
Stouffer et al., The American Soldier: Adjustment During Axmy Life, Vol, I,
Princeton, N, J.: Princeton University Press, 1949,

For an excellent analysis of the effzcts of maternal overprotection on the
child's personality, consult D. M, Levy, Maternal Ovarprotection, New York:
Columbia University Press, 1943.

For some effects of such iaconsistency and discontinuity in maternal behav-
ior, see Arnold W. Green, "The Middle-Class Male Child and Neurosis,"
American Sociolqgical Review, February, 1946, pp. 31-41. See also Robert R.
Sears et al., "Some Child-Rearing Antecedents in Aggression and Dependency
in Young Children," Genetic Psychology Monographs, 47, 1953, pp. 135-236;
and Ruth Benedict, "Continuities and Discontinuities in Cultural Conditiomn-
ing," Psychiatry, 1, 1938, pp. 161-167. On the "concept of the double bind,"
see Irving E. Alexander, "Family Therapy,' Journal of Marriage and the
Family , May 1963, p. 148 ff. An excellent over-all study in this area 1is
Robert ¥. Peck and Robert J. Havighurst, The Psychology of Character Devel-
ment, New York: John Wiley, 1962,

Kingsley Davis in hig analysis o€ the case of Isabelle who suffered from
extreme isolation in her early childhood points out that even "specialists
working with her believed her to be feeble-minded." That this bellef was
wrong was clearly shown after a period of intensive training thanks to which
Isabelle's "1.Q. trebled in a year and a half"” and "she achieved a normal
mentality within two years." Cf. Kingsley Davis, "Final Note on a Case of
Extreme Isolation,” The American Journal of Sociology, March, 1947, pp. 432-
437. Frequently what t 1s due to a lack of adequete interaction is erroneous-
ly perceived as feeble-mindedness,
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Cf, James H., S. Bossard and Elcanor Stoker Boll, The Sociology eof Child
Development, New York: Harper, 1960, pp. 89-111,

Cf. Dorwin Cartwright and Alvin Zander, Group Dynaﬁics: Research and Theory,
Evanston, I11.: Row, Peterson and Co., 1960, pp. 78-94 ff,

Cf. David C. McClelland et al., The Achievement Motive, New York: Appleton-
Century-Crofts, 1953; B11 ¢ Ginzberg et al., Occupational Choice, New York,
Columbia University Press, 1951; A. H. Maslow, Motivation and Personality,
New York: Harper, 1954, 3See slso R. Barker, T. Dembo and Kurt Lewin,
Frustration and Regression: An Experiment with Young Children, University
of Iowa Studies in Child Welfare, 18, No. 1, 1941.

Cf. Cordon W. Allport, The Nature of Prejudice, Garden City, N. Y.: Doubleday
and Co., 1958, pp. 355~ 358, 364-366 ff.; Calvin S. Hall, A Primer of
Freudian Psychology, New York: The New American Library, 1954, PP “B9-91 ff;
John F. Cuber, Sociology: A Synopsis of Principles, New York: Appleton
Century Crofts, 1959, p. 268 ff; and Bernard Berelson and Gary A. Steiner,
Human Behavior: An Inventory of Scientific Findings, New York: Harcourt,
Brace and World, 1964, pp. 282-283.

For a bibliography of studies on self-concept, see Wilbur B. Brookover, et
al., Self-Concept of Ability and School Achievement, 1I, East Lansing, Mich.:
Bureau of Educational Research Services, Michigan State University, 1965,

PP. 215-219. See also S. Frank Miyamoto and Sanford M. Dornbush, "A Test of
Interactionist Hypotheses of Self-Conception,’ American Journal of Sociolopy,
1956, 61, pp. 399-403.

A few other cases observed in this project suggest that it may be the dis-
satisfactfon with the social situavion which causes the complaining about

long hours rather than the long hours causing the dissatisfaction with the
social situation.

Brookover found that when various professionals -tried to improve the self-
concept, and the associated ability to learn, by working directly with the
problem pupil, they failed. On tlhe other hand, when they worked with pupil’s
family as an 'in~between," they were quite successful. Cf. Brookover et al,
op. cit., pp. 99-100 ff.

Cf. Robert F. Winch, Mate Selection: A Study of Complementary Needs, New
York: Harper and Row, 1958.

Cf. J. Dollard, L. W. Doob, N. E. Miller, O. H, Mowrer, and R. R. Sears,
Frustration and Agpression, New Haven: Yale Untversity Press, 1939.

Cf. Theodore M. Newcomb, Soclal Psychology, New York: The Dryden Press, 1950
pp. 399-400 ff,

Cf. Paul B, Horton and Chester L. Hunt, Sociology, New York: ilcGraw-Hill
Book Company, 1964, pp. 321-343, See also Rudolf Cujes, Cooperation' The
Basic Sccizl Process, Antigonish, N, Sc.: St. Francls Yavier ! University
Press, 1960, pp. 1-11.

Cf. Lruis S. Cholden, A Psychiatrist Works with Blindness, New York:
Arerican Foundatien for the Blind, 1958, pp. 73-83 ff,
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For a concise statement on senility, see Laurance F. Shaffer, "Abnormal
Psychology,' in J. P. Guilford (Ed.), Fields of Psychology, New York: D. Ven
Nostrand Company, 1948, pp. 233-234 ff. See also Jeanne G. Gilbert, "Aging
Among Sighted and Blind Persons,' The New Outlook for the Blind, September,
1964, pp. 197-201.

Some studies have found evidence that those well adjusted to old age had a
happier childhood family life. Cf. Suzanne Reichard, Florine Lioson and
Paul J. Peterson; Aging and Personality: A Study of Eipghty-Seven Older Mem,
New York: John Wiley end Sons, 1962. See also Robert F. Peck and Herbert

G. Richek, "Personality and Social Development: Family Influences,” Review
of Educational Research, December, 1964, pp. 574-584.
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7. EVALUATION

While some evaluative cooments could be found in the case studies and, to a
smaller extent, also in other parts of this report, the present chapter will try E
to systematically summarize and evaluate all major findinge of the entire project.

First, we shall present the frequency and percentage distributions of grades

. vhich the clients received on various phases and aspects of their orientation and
mobility training.

Secondly, a correlational analysis will be presented in an attempt tc estab-
1ish the relative importance (if any) of such variables as a client's age or dura-
tion of his bliadness for the effectiveness of his orientation and mobility learn-
ing.

Thirdly, special group projects will briefly be evaluated,

Fourthly, the characteristics of the most successful and of the least suc-
cessful clients will be examined.

At last, we shall cover some interesting incidentals.

Grades Received by the Clients

Just as schools peasure the academic success of their atudents primarily by
means of their grades, so also the project's orientation and mobility instructors
were asked to assign a final grade on various phases and aspects of orientation
and mobility to each client. A score system was used, with "4' standing for
“excellent' or the best grade, "3" for "satisfactory," 2" for 'poor,’ and "1"

for "failure."
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Unfortunately, we failed to recelve the requested grades for every client.
Our tabulations and analysis will, therefore, include only those clients who were
properly graded. Since the failure to grade reflects on the instructor rather
than on the clients, it is hoped that the graded clients are at least roughly
representative of the whole project population.

The following phases or aspects of orientation and mobility learning were
graded: a client's over-all attitude toward orientation and mobility; his over-~
all learning ability within areas of his orientation and mobility instruction;
his over-all emotional stability; and his learning and performing ability in
indoor mobility, residential mobility, smzll business areas, large business areas
and travel by public transportation.

In Table 17, the frequency and percentage distribution of the jrades in
over~-all attitude toward orientation and mobility of the juveniles is presented.
Table 15 reports on the over-all ability and Table 14 .n the emotional stability
for the same group.

Table 1¢. Frequency and Percentage Distribution of Scores
on Over-all Attitude Toward Orientation and Mobility for Juveniles

Score Frequency Percentage
4 13 33.33
3 15 38.46
2 6 15.38
1 5 12.82
Total 39 99,93
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Table 13, Frequency and Percentage Distribution of Scores
on Over-all Orientation and Mobility Ability for Juveniles

Score Frequency Percgzsfge
4 15 35.71
3 22 52.38
2 5 11.90
1 - ——

Total 42 99.99

Table 14, Frequency and Percentage Distribution of Scores
on Emotional Stability in Orientation and Mobility for Juveniles

Score Frequency Percentag%
4 11 24.44
3 20 46,44
2 8 17.78
1 6 13.33
Total 45 99.99

An examination of the preceding three tables shows that score "3" is in all
three instances the mode, or the most frequently assigned grade, hence, most
juvenile clients received the grade “satisfactory" on attitude, ability and emo-
tional stability. Score "4," or the grade "excellent," is second highest on all
three courts, accounting for from one-fourth to over one-third of all grades.
Combining excellent and satisfactory grades, we find that almost 72 per cent of
the juvenile clients were judged to have proper positive attitudes toward
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orientation and mobility; that B8 per cent were rated positively on their over-all

ability in orientation and mobility; and that almost 69 per cent were seen as

being emotionally stable in orientaiion and mobility learning.

We shall proceed to examine the socres received on indoor orientati

on and

mobility in Table 13, the scores received in residential area mobility in Table

16, the scores obtained in the small business area mobility in Table 17, the

scores for large business cr downtown area travel in Table 18, and the acores for

publi

¢ transportation travel in Table 18.

Table 15. Frequency and Percentage Distribution of Scores
on Indoor Orientatfon and Mobility Learning for Juveniles

Score Frequency Percentage
4 14 28.57
3 24 48.98
2 10 20.41
1 1 2.04
Total 49 B 100.00

Table 16. Frequency and Percentage Distribution of Scores
on Residential Areg Urientation and Mobility Learning for Juveniles

Score Frequency Percentage
4 3 15.79
3 10 52.63
2 4 21.05
1 2 10.53
Total 19 100.00
Q
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( Table 17. Frequency and Percentage Distribution of
Scores on Small Business Area Orientation and Mobility

. Learning for Juveniles
Score Frequency Percentage
4 2 18.18
3 5 45.45
2 2 18,18
1 2 18.18
Total 11 99.99

Table 18. Frequency and Percentage Distribution of
Scores on Large Business or Downtown Area Orientation and
Mobility Learning for Juveniles

Score Frequency Percentage
C 4 - e
3 1 16.67
2 2 33.33
1 3 50.00
Total 6 100.00

Table 194 Frequency and Percentage Distribution of °
Scores on Public Transportation Oricntation and Mobility Lesrning
for Juveniles

Score Frequency Percentage
4 1 16.67
3 2 33.33
. 2 - meeas
3 50.00
6 100.00
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An examination of Tables 15, 16 and 17 shows that in indoor, residential and
small business area orilentation and mobility learning, most scores for the juven-
iles are positive ("excellent" and '"satisfactory" combined), i.e., 67.55 per cent
in indoor, 68.42 per cent in residential and 63.63 per cent in small business
area orientation and mobility learning.

For large business area and for public transportation orientation and mobil-
ity learning, score "i" or "failure" becomes the mode. It is not clear from the
scant available data whether this failure 1s due to the lack of ability in the
juveniles for such much more complex travel or, what seems more likely, to the
lack of time on the part of the instructor to provide adequate continuous instruc-
tion until such more complex orientation and mobility skills are learned.

We may now turn to an examination of the orientation and mobility learning
scores as recelved by the geriatric blind clients. In Table 20, the scores on
over-all attitudes are presented, followed by the scores on over-all ability in
Table 21, on emotional stability in Table 27, on indoor orientation and mobility
in Table 23, on residential orientation and mobility in Table 24, on small busi-
ness area orientation and mobility in Table 25, on large business or downtown
area orientation and mobility in Table 26, and on public transportation orienta-
tion and mobility in Table 27.

Table 20. Frequency and Percentage Distribution of

Scores on Over-all Attitude Toward Learning Orientation and Mobility
for Geriatrics

Score Frequency Percantage
4 13 32.50
3 18 45,00
2 7 17.50
1 2 5.00

v 1 40 100.00
ERIC -
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Table 21. Frequency and Percentage Distribution of
Scores on Over—all Ability in Learning Orientation ead Mobility
for Geriatrics _

Score Frequency Percentage
4 7 17.95
3 23 58.97
2 7 17.95
1 2 5.13
Total 39 100.00

Table 2. Frequency and Percentage Distribution of
Scores on Emotional Stability in Orientation and liobility Learning
for Geriatrics

Score Frequency Percentage
4 7 23.33
3 14 46.67
2 7 23.33
1 2 6.67
Total 30 100.00

Table 23. Frequency and Percentage Distribution of
Scores on Indoor Orfentation and tobility; Learning for

Geriatrics
Score Frequency Percentage
4 2 5.89
3 23 67.65
2 7 20.59
1 2 5.89
Total 34 100.02
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{-? Table 24. Frequency and Percentage Distribution of
Scores on Residential Orientation and obility Learning for Geriatrics

Score Frequency Pexrcentage
4 3 9.68
3 15 48,39
2 12 38.71
1 1 3.23
Total K} 160.01

Table 25. Frequency and Percenitage Distribution of
Scores on Small Business Area Orientatlon and Mobility Learning
for Gerilatrics

Score Frequency Percentage
(L 4 1 5.88
. 3 4 23.53
2 7 41.18
1 | 5 29.41
Total i;u' 100.00

Table 26. Frequency and Percentage Distribution of
Scores on Large Business Area Orientation and Mobility Learning
for Geriatrics

Score Frequency Percentage
4 2 13.33
2 ‘ 13.33
5 33.33
6 40.00
15 99.99
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Table 27. Frequency and Percentage Distribution of
Scores on Public Transportation Orientation and Mobility Learuning
for Geriatrics

Score Frequency Percentage
4 1 6.67
3 3 20.00
2 5 33.33
1 6 40,00
Total 15 100.00

A glance at the tables on the geriatric blind cliente reveals several import-
ant findings:

First, the attitude of the clieunts toward orieatation and wobility training
has, in general, been good. Almost one-third of the clients received the highest
possible score on their attitude, and 45 per cent received the next highest score
"3".

Combining the two scores, we can say that 77.50 per cent of the graded geri-
atric blind clients had a good attitude toward learning orientation and mobility.
Note, however, that a small ninority of the approached geriatric clients refused
training and that these clients were not graded.

Secondly, almost 77 per cent of the gerlatric clients received a positive
score ("4" or "3") on their over-all ability in the covered orientation and mobil-
ity phases, although the highest score ("4") vent to only 18 per cent of the
graded clients (as contrasted with the 32,50 per cent for over-all attitude).
Since the grades on any specific phase of the orientation and mobility learning
are lower and since the over-all ability should have covered all giver phases of
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training for any client,_it seems that the instructors were inclined to be much
more optimistic about a client’s over-all or general ability and became more
realistic or critical when they had to evaluate a specific phase of training.
(This may lead to fascinating hypotheses on generality-specificity perspective,)

Thirdly, emotional stability, too, was graded favorably, with 23,33 per cent
of the clients getting the highest score and 46.67 per cent the next highest
score, l.e., 70 per cent of the geriatric blind clients were considered as being
emotionally stable.

Fourthly, the grades fall sharply and consistently with the increasing com-
piexity of the orientation and mobility phases: 73.54 per cent of the indoor
orientation and mobility trainees received positive grades (scores "4" or "3');
in residential orientation and mobility the percentage fell to 58; in small busi-
ness areas, to 29.41; in large business or dountown area, to 26,26, and in public
transportation travel, to 26.67. (Note, however, that this decreasing ability
here or among the juveniles 1s not due to age differentials, as our correlational
analysis will show.)

These findings suggest that the gerfatric blind clients do, in general,
quite well in the indoor orientation and mobility training and most of them also
succeed in the simpler residential or neighborhood orientation and mobility learn-
ing. Other phases are much more difficult to master and only a minority of the
geriatrics will succeed in them under conditions such as in our project. It is
possible and probable that substantially larger proportiots of the geriatric (as
well as of juvenile) clients could also effectively learn small business area and
downtown independent travel, and also independent travel by public transporta-
tion. But this would require prolonged intensive training which, unfortunately,

was not possible in our project due to the shortage of professionally traiued
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In Table 28, we will summarize the frequency and percentage distributions of
all scores received by the juveniles and the geriatrics in this project, irrespec~

tive of the orientation and mobility phase.

Table 28. Frequency and Percentage Distribucion of All Scores
Received on Orientation and Mobility by Juveniles and Geriatrics

Score A;_ngeniles geriatric% ¢ Total'
4 59 27.19 36 16.29 95 21.69
3 99 45.62 102 46,15 201 45.89
2 37 17.05 57 25.79 94 21.46
1 22 10.14 26 11.76 48 10.96
Total 217 100.00 221 99.99 433 100.00

An eranminstion of Table 28 reveals that about equal proportions of juveniles
and gerlatrics received score "3" or "satisfactory" (roughly 46 per cent). How-
ever, over 27 per cent of the juveniles, but only somewhat over 16 per cent of the
geriatrics received the highest score ("4" or "excellent"). For all clients com-
bined, the most frequent score was '3" (45.89 per cent) and the next most freqient
4" (21.69 per cent). Score "2", or ''poor," was nearly as frequent as score "4"
(21.46 per cent), and score '1'" or "fallure" was least frequent; only sbout 11 per
cent of all grades assigned on this project indicate failure.

In Table 29, we shall combine scores "4" and "3" into a single category

"satisfactory,' and scores "2" and "1" into the category "unsatisfactory."
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Teble ©9. Frequency and Percentage Distribution of
Satiafactory and Unsatisfactory Scores for Juveniles ard Gerilatrics
on All FPhases of Orientation and Moblility Learniag

Score Juveniles Geriatrics Total

f % f 7 f z
Satisfactory 158 72.81 138 62.44 296 67.57
Unsatisfactory 59 27.16 83 37.55 142 32.42
Total 217 99.99 221 99.99 438 99.99

Table #9 reveals that almost 73 per cent of all juveniles received satis-
factory scores under this combined evaluation, while the corresponding percentage
for the geriatrics wvas slightly less than 68, Note, of course, that poor per-
formance, which might still be considered as 'passing,” 1s here also included in
the category of “unsatisfactory."

In order to see whether there was a statistically significant difference in
the distribution of satisfactory and unsatisfactory scores between the juveniles
and the geriatric clients, a chi square test was performed. The result was
x% - 5.4107, p = ¥ .05, 1.e., a significant difference was found on the 5 per
cent level or, in other words, there is less than 5 per cent chance that such
higher scores as received by the juveniles could be due to chance. Thus, compar-
ing juvenile with the geriatric orientation and mobility learning, we may say
that juveniles are graded significantly better than the geriatrics. This is
most probably due to their actual better learning capacity and performance, but
the test does not confirm this beyond doubt. It would also be possible that,
consciously or unconsciously, instructors tend to grade juveniles more favorably
even when performance is on the same level of learning achievement. (But the
latter argument is of about the same nature as suggestions that girl students get
hngfqr grades, irrespective of performance.)
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Correlational Analysis

Since the project population consisted of two age groups, the blind juveniles
and the geriatric blind, the most obvious task of research was to assess the dif-
ferences (if any) in orientation and mobility learning by age.

Analysis by means of the chi square test has already shown that juveniles
tended to receive significantly better gsrades or scores than the geriatric blind.

In the present correlational snalysis we shall try to determine wheth:r, and
to what extent, age is associated with scores within each age category.

In the juvenile category, ages from 7 to 20 years were included. Among the
geriatrics, persons between 50 and 96 years of age participated.

What was the role of age within each of these categories? Did, for instance,
older juveniles tend to learn better than younger juveniles and older geriatrics
worse than younger gerlatrics? Did the grades or scores of the juveniles rise
and those of the geriatrics fall with their increasing age?

The answer to these quections is provided by means of correlational analysis,

In Table 30, correlation coefficients on juveniles for age and selected ovi-

entation and mobility aspects and phases are presented.
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Table 30. Correlation Coefficients for Age and Scores on
Selected Aspects and Phases of Orientation and Mobility Learning
for Juveniles

Scores on F_
Over-all attitude 14
Over-all ability .27
Emotional stability .09
Indoor orientation and mobility .04
Residential orientation and mobility .12
Small business area orientation and mobilicy 07
Large business area orientation and mobility .12
Public transportation travel -.10

All coefficients are so lot that it could be sald that, within the age range
between seven and 20 years, age shows almost no association with orientation and
mobility learning. It cannot be said that within this age ranse, either you.get
or older juveniles tend to get higher or lower grades to any important extent.
Any of the enumerared mobility phases could b: taught at any age betveen seven
and 20, provided the prerequisites of that phase had already been met. The gen-
eralized impression cf over-all ability alone shows a positive correlation as
high as .27, but even this correlation is vao low to be taken scriously and may
reflect (especially because of its greater '"generality') the age-stercotyped
thinking of the grade-assigning instructors more than the actual ability level.
All correlations with the exception of public transportation travel are positive,
1f they were higher than they actually are, they would suggest that older juven-
iles tend to get better grades on orientation and mobility lcarning than younger
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juveniles, with the exception of public transportation travel where the younger
Juveniles tend to do better. But the corfficlents are too low to warrant any such
ctatement. They suggest merely that between the ages of seven and 20, age differ-
ential is of little importance for success in orientation and mobility learning.
In Table 31, the corresponding information is presented for the geriatric
clients,
Table 3]1. Correlation Coefficients for Age and Scores on

Selected Aspects and Phases of Orientation and lMobility Learning
for Geriatric Clienta

Scores on ‘ r

Over-all attitude 17
Over-all ability -.06
Emotional stability .13
Indoor orientation and mobility .04
Small business area orientation and mobility ~-.14
Large business area orientation and mobility -.26
Public transportation travel ‘ .04

ERIC

Aruitoxt provided by Eic:

As in the case of the juveniles, the correlation coefficients for the geri-
atric group are too low to suggest that there 1s any important association between
age and orientation and mobility learning within the geriatric group., Over-all
ability, and orientatjon and mobility learning in small and large business areas
are negatively correlated, but the correlations are much too low to justify any
statement that older geriatric clients tend to perform less effectively in these

areas than the younger gerifatric clients.
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(’3 Our analysis then shows that while there are significant learning

. differences between the juvenile group (7-20 years of age) and the geriatric
group (between 50 and 96 years of age) ar established by means of grades or
acores, there are mo important learning differences by age within either
age category.

While one would need confirmation by Additional independent studies to
establish the general validity of our findings, these findinge do suggest
that age differences within any of the two studied age groups are of little
or no cansequence. After seven years of age (and perhaps earlier, which we
do not know), it is never too early in terms of age alone tu start teaching
any orientation and mobility skill for which a juvenile 1s ready. Similarly,
in the geriatric group, age per se should never discourage the orientation

(;; and mobility training in any desired and needed phase, provided the needed
prerequisites have been met.

Finally, the asscciation between the duration of blindness and the level
of scores on the over-all attitude and ability was examined. Both correla-
tion coefficients were very low, -.5 for the over-all attitude and -.10 for
the over-all ability. Thus, it can be said that, accordirg to our data, ne
important association was found betwzen the nusber of years a person had been
blind before he was given his orientation and mobility training and his over-

all attitude toward and ebility in that training.

Evaluation of Specisl Group Projects

. (which were given in addition to the vegular individual training)

Conferences with ctaff members serving the blind. Generally these con-

1
(5 ferences served a very useful purpsie in that they tended to increase the in-

O terest in, and the practica . applicable knowledge about the problems of
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blindness in participants from social a_encies and institutions. It was found
ghat anxiefiea of various staff meﬁbera sefving the blind could be reduced or
eliminated by means of simple explanations and practical demonstrations. On the
other hand, the Society's peripatologists gained much insight into the extent and
nature of problems connected with institutionalized blind persons,

Seminars and workshops for parents, teachers and representatives of agencies.

These seminars and workshops were carefully planned and excellently execured.
They immedfately attracted and maintained the interest of all participants who
gained valuable insights through lectures, demonstrations, participation and dis-
cussion. The active participation in demonstrations (e.g., blindfold) and in
group discusgion seems to have been a feature of special value, as (according to
spontaneous reports) it increased the insight of participants and, especially, a3
it may be believed to have actually produced group reinforcement of individual
decisions, thus leading to more enduring effects.1 Unfortunately, attendance was
relatively small.

Experimeatation in nursing homes. The most important result of this experi-

mentation was the finding that one or more nursing home staff members could ef=-
fectively be *rained to give any nesded orientation and mobility training to blind
geriatric inmates under the guidance and supervision of a professional peripatolo-
gist. This finding seems to be especially important in view of the widespread
visual handicaps in varfous nursing homes and homes and hospitals for the aged and
in view of the shortage of trained peripatologists.

Orientation and mobility in a psychiatric hospital. The case of Ann was

valuable in demonstrating the value of "in-betweens." Ann, who did not respond to

a professional peripatologist, soon learned orientation and mobility when taught

by an "in-between," another psychiatric patient who had in turn been trained by
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the peripatologist to give training to Ann. This approach may have wide applica-
tion in instances where a lack of rapport, or an emotional block, prevent a client
from learning. Since the process has also proven therapeutic to the patient-~
instructor, the value of this technique is doubled.

A general suggestion would seem to follow from the project's findings in the
psychiatric hospital, in nursing homes and, partly, at the Sight Center, where
mobility assistants were successfully trained by the peripatologists: profes~
sional peripatologists could reach an incomparably larger number of clients by
training and superviging other sighted pzrsons who would then train the blind in
simpler phases of orfentation and mobility skills.

Influence on the schools. The project succeeded in encouraging several

schocls to include their blind pupils in physical education classes and in various
recreational activities -- a breakthrough which is very important for phy:zi:al as
well ag social and psychological development of blind children.

Summer Teen Programs. Each summer, one or more Summer Teen Programs were

organized for blind teenagers, consisting, as a rule, of two full-day sessions
for four consecutive weeks. Mrs. Martha Ball Rosemeyer, who had imaginatively
planned and supervised these programs is, apparently, right in her assertion that
these programs "were extremely meaningful to the teens participating in them."
Considerable progress was made not only in the narrower areas of orientation and
mobility, but also in other areas (sensory training, activities of daily 1living,
eating habits and general etiquette, physical education and social adjustment).
The only regret on the part of the staff and the clients is that only smaller
groups of teens could be included due to shortage of personnel, The selection,
under such circumstances, has slso become, of necessity, arbitrary and many teens
who would desperately need such activities could not be included. (See "Summer

ron Progran," by Martha Ball Rosemeyer,in the Appendix.)
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Campings at Highbrook Lodge. Both juvenile and geriatric orientation and

mobility clients were glven ample opportunity for participation in the Society's
acenic Highbrook camping facilities and programs. Mr. Ralph E, Diamond, Coordina-
tor of Camping Services, and !Miss Patricia Stone, Coordinator of Children's Serv-
ices, together with their staff and volunteer assistants, used their highly
developed art of dealing with the blind in such a way as to make summer camps one
of the happlest, and also one of the most profitable experiences for most blind
participants. A special film was produced by The Cleveland Society for the Blind
which shows the rich facilities and programs at the Highbrook Lodge and a re-
search atdhy on the effectiveness of the camping programs as an adjunct to rehabil-

itation will be published at a later date.

Chaiacteristics of Successful Clients

While one would prefer to approach this topic by means of correlational and
factor analyses, the absence of the necessary data has dictated a descriptive
questionnaire-type approach. The orientation and mobility instructors were asked
to describe the characteristics of their most successful clients, Here are their
answers: .

Mr. A.: Highly motivated, no secondary disabilities, between
the ages of 14 and 60, active, good coordination, ability to forwm
spatial relationships, abillity to reason. '

Mrs. R.: Had an objective in mind for learning how to move i
about or were highly motivated to become independent and/or handla
blindness. Relating to children [among children), all of the suc-
cessful good learners and doers had a history of normal daily ex~
periences which enlarged their concepts and contact with reality
outside themselves.

Mrs., §.: Good physical condition, especially in older group;

———

good cooxrdination and wide experiences,

Mr. L.: Very personable, enthusiastic, anxicus to achieve the
intended goal. Irrespective of age, very energetic, highly motivated.
O




Mr, P.: Need and alertness, Clients who were motivated by

good intensive casework counseling were more realistically inclined

to accomplish the tasks of mobility. I wish to suggest a great

deal of success depended on casework contacts with clients.

Some of the characteristics mentioned by the instructors are supported by
other sources, notably motivation, energy, enthusiasm, alertness, conceptualiza~

2

tion, coordination, etc, The case studies which we had presented in Chaprer &
also suggest the correctness of Mrs. R,'s observation that '"all the successful
good learners and doers had a history of normal daily experiences which enlarged
their concepts and contact with reality outside themselves."

Other comments may need qualification (which was probably intended by the

writers)., The qualification is, other things being equal, good intelligence,

good physical condition and atsence of secondaxy dissbilities are, of course, val-
uable assets in learning orientation and mobility, But it would be a mistake to
conclude that intelligent persons who are in physically good condition will of
necessity be better learners th;n less intelligent clients oc¢ those suffering
from some secondary disability. Some persons suffering from one or more secondary
disabilities have been known to be highly proficilent learners and doers in mobil-
ity, while some highly intelligent and physically healthy persons had personality
traits or emotional blocks which minimized their 1earn1ng,3 as it has also been
suggested by somz of our case studies in Chapter 6. Again, less intelligent but
more highly motivated clients can learn mobility, while others with high I.Q.'s
fail.a

The value of casework for orientation and mobility learning could not be
properly tested in this study, but Mr, P,'s comment may be pertinent with regard
to increasing motivation, improving rapport, lessening anxiety, etc., in clients

who need special emotional support. The Cleveland Society for the Blind has

\;hwtinely used caseworx, rehabilitation, home teaching, camping, volunteer snd
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{’R group services with all such clients, based on individual client needs and avail-
N ability of workers and facilitiea.5
With regard to a client's age, our correlational analysis presented earlier
in this chapter suggests that chronolpgical age, while associated with many
speclal problems,6 may be considerably less ilmportant in orientation and mobility

learping than it has usually been assumed.

Characteristics of the Least Successful Clients

The orientation and mobility instructors listed the following characteristics
of the least successful clieunts:
Mr. A.: 1Inability to form spatial relationships, poor reason-

ing ability, secondary disabilities, poor motivation, lack of social
experience and lack of prior opportunity for independence.

" Mrs. R.: The least successful clients (children) were unable to
- conceptualize the reality outside themselves, had been overprotected

and/or undernourished in everyday learning experiences, and in addi-
tion received no encouragement or [actually received] discouragenent
in the mobility program from parents. Among the adults, the least
successful were those who had no desire to rise up and overcome the
inconveniences and disablilities connected with blindness, who had a
great hostility toward the sighted world (this hostility having
existed prior to blindness but aimed in another direction), or who
were physically 111,

Mrs. S.: Fear, senility, overprotectiveness on part of family.

Mc. L.: Confused, poor concept of direction, severe physical
disability, uncertainty about future travel needs.

Mr. P.: DMany of these clients are simply not motivated. Some

——————

clients really never understood the meaning of independence. Al-

though we tried to give mobility [instruction] to as many as possible,

some clients were unrealistically referred.

Overprotectiveness in early sccialization encourages dependence on others,
reduces motivation for independent travel, increases anxiety and limits the over=-

) all conceptualization and skill level, as has been clearly illustrated in the case

history of Maria. Similarly, those adults who were poorly motivated, insecure,
O
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fearful or hostile prior to their blindnesc are likely to te even more so as
their problems become aggravated by old age and the loss of vision.

Situational fact;rs, such as the loss of her husband by one of the project
clients, may temporarily disrupt instruction, but things will return to normal if
previous life habits were favorable to learning.

Extreme physical disabilities will, of course, incapacitate a client and
prevent his learning, but it is surprising how mwuch dfsability can be overcome by
properly motivated clients.

‘Since the early socialization of a blind child within his family is of such
extreme importance (as, for instance, suggested by the contrasts between Maria's
and Betty's case histories), it is imperative that all parents of bhlind children
be, as early as possible, systeiatically taught the proper ways to truly help
their blind children. Brochures, films, visiting teachers and workshops'should be
among the means'employed to educate all parents of blind children (and also teach-
ers, priests, ministers, and youth workers). 7These "media" should explain in
clear ternms the ways and techniques which will benefit the blind children and
equally vividly picture the wrong approaches, especially overprotectiveness, and
the consequences of such approaches.

It secems that every dollar invested in such early education waould save thou-
sands of dollars during the blind person's 1ifetime and, more importent, it could
prevent many heartbreaking developments, guch as those we have witnessed in the

case studies of Maria and Ann.
Incidentals

In the course of a demonstration project, many things happen which do not

have their pre-established niche in research.
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Take, for instance, this excerpt from & letter written by the Leader of the
Girl Scout Troop 405 to Mrsg. Myra Oryshkewych, the caseworker of one of our juven~
ile clients:

I thought you would be interested in knowing that Regina is

getting along extremely well in our Brownie troop. In spite of the

fact that she is quiet, ghe is friendly, independent and a very

willing worker. In some respects I might say that she has been an

asset. We now seldom hear, "I can't,” from the other girls. This

was not. the case last year.

Regina has been sble to participate in all our games and projects,
in some way. For some of our games she plays piano.

This letter clearly suggests that blind children such as Regina can benefit
from scouting and that other Scouts may, in turn, be inspired by their blind fel-
low member. Undoubtedly, the Scouts and similar youth organizations could con-
tribute to a corsiderably greater extent to the rehabilitation of the blind chil-
dren and benefit in their turn.’

As in other kinds of learning and rehabilitation, the improvement of a cli-
ent's self-concept is very important. Here, it may be said that an improved self-
concept will most probably improve a client's ability to learn orientation and
mobility. Conversely, generous praise for accomplishment in the area of orienta-
tion and mobility, as well as in other areas, will improve the client's self-
concept and facilitatz further learning.8

Just one illustration from many similar cases on our records. According to
Mr. George Auzenne,

Barbara's emotional problems tvyere just as great as her physical
problems. She was passive and her self-concept was extremely poor.

She would constantly say how ''dumb" she was and would never raise a

question about anything, even though it was obvious that she did not

understand. When asked a question or upon making a mistake, she

would become so tense and nervous as to be unable to speak. Her

whole body would sometimes convulse in "jerky" movements.

Ey the time training was terminated, one could detect subtle
changes in her attitudes. She trould not mention her ''dumbness" as
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often and she would voluntarily ask questions. She began to see
independence in all areas as being necessary.

Several examples from our records suggest that physical strength, just ag
social and psychological adjustment, frequently improved in the course of orjenta-
tion and mobility training.

Mr. Rene/raquin reportas:

Henrietta at first had difficulty maintainiag control of the

cane., Her hand and arm were just barely strong enough. However, as

the lessous progressed, Henrietta gained strength and control.

Finally, let us add "color" by mentioning a few ''peculiarities."

One juvenile client was reported by Mr, Paquin as having a ‘very acute sense
of facial vision" (J-034).

Maria, with whom we are alrecady familiar, daydreamed about being a witch and
Ann hoped to become an actress or an opera star.

1

A client was reluctant to accept the cane, saying that people wo.. ' stare at
her wondering why she was carrying a cane. "... A cane makes peop. .’ jc. % 30 sickl"

Mrs. S., age 95, refused any service, saying, "I don't vant to work. I
don't want to do anything., I will rest until I die."

Another client, 1ige 64, insisted on finding a job.

A widow claiwed: '"I will see again. Only m} hard work caused my blindness.
With much reet, my vision will come back."

A client, age 72, was good learner at first. After her husband diad, she
could learn nothing for several months. Then, suddenly, she again became a gcod
learner. (Note here that many clients, similarly, cannot learn during their
"period of mourning for the loss of eyesight." Obviously, one must exercise
extreme caution in distinguishing permanent traits from situational traits.)

Mra. W. had until recently light projection only on which she relied heavily.

Today she speaks of this shaft of light and hew good it was when

ERIC 137

oo i o - 128 ~



[E

O

she had 1it. She noted her fear of walking becauvse now she does uot
have this shaft of light to guide her. She seemed very discouraged.

Note on another client:

“All I do is sit, sit and sit." This is what this 64-year-old

man is tired of doing. ... This man is daring and seems willing (v

try slmost anything. He pushes himgelf to his maximum,

However,

Mra. T.'s atticude 1s that blind persons should be watched

over by everyone, especially pedestrians and motorists. This coulc

interfeve with safety aspects of robility.

Mr. S. was quite reluctant to accept a cane. Ile said he could not - how a
cave could possibly help him., Later, he reported that the cane made au * . end~
ent man out of him. He neaded only a few hints to lzarn mobility.

One ciient blamed the loss of her e¢-onomic status on her blindness and wanted
to become an independent traveler as soorn as possible to regain her place in
society. She wss enthusiestic about mobility and a very good learner.

Ancther client vsed blindness as en excuse for every failure in his life and
wag 1 very poor learner.

All these variutions, contrasts and "peculierities" goc, of course, to show
that the blind are, like tlie rest of us, very human: they are persons with
different. personaliries and chziacters, strengths and weaknesses, assets and
1liabilities.

It was on: of the functions of the orientation and .obility project to try
to maximize the existing strengths and assets and to develop n2w ones, while
minimizing weeknesses and preventing new liabilities, such as blindisms, from
developing.

While grades and correlations can be presented in tabular form, many other

successes, improvements and successful preventive steps are evasive and remain

'mnoticed.
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This evasive rature of attempts at a complete and fully just evaluation or,
if wou wish, appreciation, of a project such as this has also been well suggested
by a note written by Mrs. Elsie Kratzer, an elderly client, to Mr. Anthony Lewis,
a mobility assistant, upon the completion of her training:

Dear Mr. Lewis:

1 am sure that today even I do not know the extent of my
appreciation of my newly found freedom, I am deeply grateful.

Thank you for your interest, patience and kindness.
Elsie Kratzer.

The author, in his turn, wishes to direct these same words of thanks to all
who made this project possible and a succesas: to Vocational Rehabilitation Ad-
ministration of the U. S. Department of Health, Educatiou and Welfare; to the
Cleveland Society for the Blind, especially to its tirelass Executive Director,
Mr. Cleo B. Dolan, and to all its past and present orientation and mobility ataff
members; to the American Foundation for the Blind which has been helpful in every
phase of action and research by meavs of its indispensable publications; to Kent
State University which has generously provided a favorable research atmosphere;
to ail other agencies and instituriops; to parents, relatives and friends of the
blind clients; to Society's tireless volunteers; and, last but not least, to the
project’s blind clients themselves who were not oniy our orientation and mobility
students but also our teachers about the richness, resourcefulness, complexity

and, ultimately, predictability of human behavior.
FOOTNOTES

1. Cf. Kurt Lewin, “Croup Dacision and Social Change," in Guy E. Swenson et al.,
Eds., Readings in Socisl Psychology (Revised Edition), New York: Henry Holt
and Comupany, 1952, pp. 459-473.
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Cf. Thomas J. Murphy, "Motivation for Mobility," New Qutlook for the Blind,"
May, 1965, pp. 178-180.

Cf. Wilma Selye and John E. Thomas, "Is Mobility Feasible with: A Blird Girl
with Leg Braces and Crutches? A Deaf Girl with a Tested I.Q. of 50? A Blind
Boy with an I.Q. of 517" New Outlook for the Blind, Jume, 1966, pp. 187-190.

Cf. Thomas J. Murphy, 'Teaching Orientation and Mobility to Mentally Retarded
Blind Persons," New Outlook for the Blind, November, 1964, pp. 2£5-287.

Cf. Frederic A. Silver, '"How the Home Teacher Can Help the Mobilily Instruc~
tor," New Outlook for the Blind, Msy, 1965, pp. 173-174.

cf. J. C. Calligan, C.B.E., "Special Problems of Aging Biind Persons 1in the
Modern World," New Out !o>k for the Blind, February, 1965, pp. 45~49.

Cf. Giles Edward Gobetz and Jerrine Lefchhardt, Scouting and the Disedvantaged
Girl, Cleveland: Community Action for Youth, 1966.

Por an excellent bidliography on the subject of self-concept, see Wilbur R.
Brookover et al., Seif-Concept of Abiliy and School Achievement, II, East
Lansing, Michigan: Michig -~ State University, 1965, pp. 215-219.
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APPENDIX
Summer Teep Program, 1967%
By

Martha Ball Rosemeyer

From the spontaneous reaction and evaluation of hoth instructors and train-
ees, the Summer Teen Program in 1967 was successful, beneficial and enjoyable.

The frequent complaint about the program was that it was not 16ng enough -~ and
this was in actuality its greatest limitation.

From the beginning of the plsaning stages, through the training of the staff,
and throughout the program itself, I knew that eight sessions -- four weeks in
length ~~ were not sufficient to give these teens who were blind all that they
needed in order to function effectively in the sigited world.

I also did not operate on the premise that '& little bit is batter than
nothing," for this is a very dangerous principle of service which expcses the blind
person to th- possibilities of an activity without preparing him adequately to per-
form the activity Qith gkill, confidence, safety and effectiveness.

Instead, with the time limitation in mind, the Swmer feen Prograwm of 1967
was designed for a 4-week, 8-session period, and the program was planned around

this time period. Staff was repe. tedly advised that, except in the ar2a of

*le are including this special report to illustrate the extent and nature
of the required staff plarning and work, and of client activities, which charac-
terize a single special program for a single small group of cliente. \e are
grateful to Mrs. Rosemeyer for her excellent contribution. G.E.G.
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orientation and mobility, there was very little chance that any phase of the pro-
gram would be offered elsewhere to any one of the participarts on any kind of
formalized basis. Therefore, we attempted to make the four courses in the progranm
as complete and as meaningful as possible,

The Physical Education Course had as 1its objectives:

a. the development of a more accurate and over-all awareness of the bndy
parts, their movements and functions.

b. the development of confidence in one's own movement and appearance when
standing, walking, sitting, based on awaren2ss, practice aud feedback.

The Sensory Training Course was considered a basic course in the development

of the teens' awareness of the outside environment through the use of thelr remain~
ing sensee, L.e., in order to function skillfully and effectively in thelir sur-
roundings, they must be able to get the maximum amount of information available
from each one of their remaining senses.

The Sensory Training Course included:

a. an introduction to each one of the human senses, how each functions, and
the type of information available from each.

b. experience by the trainee in gathering and evaluating information from
each one of the senses.

c. exercises to help the trainee integrate all sensory information avajlable
in the environment and make an accurate assessment &s to the situation &t hand.

A direct carry-over war noted from senscry training te the skilles involved
in orieantation and mobility.

Except for the advanced students, the eight sessions in Orientation and

Mobility Course were necessarily concerned with the following:

a. basic orieatation to the rehabilitation center where the training

=
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program was being held, so that the trainees could move about freely and safely on
their own.

b. instruction and experience in the use of self-protective techniques.

¢. instruction in and familiarization with orientational and environmental
concepts which the blind person many times does not develop due tv lack of experi-
ence or learning opportunities, e.g., directional points (north, south, left,
right, up, behind, on top, etc.); the nature, types and shapes of intersections
(taught with models of intersections, stop signs, and an actual 4-way traffic
light); and the patterns of vehicular and pedestrian traffic.

All but three of the teens enrolled in the Summer Teen Program had had some
previous Orientation and Mobility training. During the program, six out of the
eizht worked with the long cane in the following stages:

1. Two continued their sidewalk travel and street crossings, which they had
beon working on in their individual mobility training programs the previous school
semester.

2. The two partially-sighted trainees, aftexr completing the three basic
stages enumerated above, began to leara how to use the long cane and got as far as
sidewalk travel. In addition, they were evaluvated as to their use of their
partisl vision in mobility situations.

3. Two began learning the basic techniques of the long cane in the building.

4. The remaining two did not progress beyond basic orientational aid con-
captual exercises, but neemed to make real strides in grasping basic concepts.

The Activities of Daily Living Couirse was by far the most weli-liked of the

courses and included learning of skills vwhich were of most obvious importance : .
the teenager who is blind. It involved the following:

1. KXitcken activities, including prepsring a mesl and setting a table.
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2. Eating techniques and etiquette.

3. Personal hygiene and groemings.

4. Techniques of social acceptance in the sighted world.

In addition to the four skill courses offered in the Summer Teen Program,
half of the lunch hour was spent in a group discussion of topics which seemed
pertinent to teenagers:

1. Reaction of sighted people %o a blind person

2. Vobility aids and devices

3. Danclag

3. Handling introductions and other social interactions

5. The importance of appearance

6. Informationel progress

7. Attitudes toward bilindness

8. Evaluation of the program.

Since no follow-up was done to determine if and how the different phases of
the program were beneficial to the participants, no broad, far-reaching statement
can be made about its effectiveness. However, it is my general conclusion that
this program was extremely meani-gful to the eight teens participating in it,

First, it was based on a knowledgeable assessment of thelr needs, desires and
drives as normal teenagers.

Second, it attempted to weet some of their needs in the areas of daily skills
and confidence whose fulfillment is vitsl to the development of an integrated
adult self-inage.

And third, it took positive steps to fill some of the social and attitudinal
gaps which could prevent these otherwise normal teens from participating fully and

effectively in the sighted world.

O
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